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THE CONVENTION AT MINNEAPOLIS! 
By IDA MAY HAZENHYER 

We all have heard of spirits—“The spirit of —” such and such 
a time or occasion. Well, here’s another, “The spirit of the conven- 
tion of 1928.” There! According to the rules of journalism, I have 
hit the nail on the head right in the first paragraph. But having 
struck the blow, I hardly know what to do next for the problem of 
selection is impossible. I can only close my eyes and talk at random 
of the various spirits—that of the Minnesota Chapter, of the dele- 
gates, of all the members present, the speakers, Rochester, and last 
but not least, rush. Folks, will you ever forget the dash for the 
10:30 train? 

But to continue with the spirits: We do not know just where 
Minnesota got hers but it is enviable for it has the enthusiasm of 
youth and the wisdom of age. The chapter left nothing undone it 
thought it could do or was asked to do for the pleasure and comfort 
of its guests. There did seem to be a bit of dissension within the 
chapter, however. The members announced that all good credit was 
due to Sara Kollman and Martha Hindman, president and secretary. 
Sara insisted that she had done very little; Martha did it all. And 
Martha, in a “that settles it’ manner, claimed that everybody worked 
hard and willingly. The situation is not a triangle but a circle. Per- 
haps it was the hand of friendship extended by our hostesses which 
made every other hand seem that of a friend, and in the seeming be- 
came real. I'd like to meet them all again, wouldn't you? For, 
from the time we drank tea together on Monday afternoon, until a 
remaining few of us stood leaning on a “No Parking” sign down in 
Rochester on Thursday afternoon, the forty-five members and 
twenty-three guests were a happy, friendly crowd. 

Monday evening Dr. Flagstad gave a splendid paper on that ever 
present, much debated subject, scoliosis. We do hope we shall be 
able to secure the reprint for our Review, for the presentation was a 
little different from the usual discussion on scoliosis. 

Although convention (I speak of the law of society now) de- 
mands that we protest against the justice of praise while demurely 
thanking the donor for it, the thanks, nevertheless, are always more 
sincere than the protests. But protest or no protest, we, the Amer- 
ican Physiotherapy Association, may well preen our feathers under 
the sunshine of gratifying commendation offered us at this conven- 
tion by members of the A. M. A. Dr. Mock opened the discussion, 
so to speak, on Monday night, and his words of praise for our or- 
ganization mean doubly much coming, though unofficially, from a 
member of the Council on Physical Therapy of the A. M. A. He 
urged us to help keep Physical Therapy out of the realm of quackery 
by maintaining high professional and ethical standards and by prac- 
ticing “team work” with patients and doctors and our own members. 
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We were disappointed in not having Dr. Lowman’s paper on 
Wednesday afternoon. He had told us that he could not remain for 
the A. M. A. session in Minneapolis but had sent us the paper and 
film with the suggestion that we ask Dr. Lord to discuss his paper. 
Uncle Sam lost the paper but we were glad to have the film of that 
—— work they are domg in Los Angeles and glad to have Dr. 
ord. 

It was mighty nice of Dr. Lord and Dr. Ryerson and Dr. Koch 
to give us their time on this afternoon when over at the A. M. A. 
there was an orthopedic session at which we know they wanted ‘to be. 
Dr. Ryerson left that meeting in the middle of a discussion which 
was adverse to his point of view—and that must have taken courage. 
We hope he had a later opportunity at a “come back” such as only 
Dr. Ryerson can give. In the meantime, in characteristic fashion, 
he said exactly what he thought to us. The keynote of his remarks 
on Polio was a taboo on the use of passive motion and electrical treat- 
ments, and a favorable emphasis on active motion. 

You who were not present will miss the motion pictures Dr. 
Koch showed demonstrating the work with injured hands, but he 
promised to let us have the paper. Watch for it in the Review for 
it is highly worthwhile. 

Tuesday afternoon we all piled into a bus and were taken to the 
Shriners’ Hospital where Dr. Cole demonstrated some very unusual 
cases. From there, we drove in private cars through a beautiful 
stretch of country to Gillette State Hospital where Sara Kollman 
showed us some work in their pool, and where we had tea. At both 
places we were received and entertained like the lords of the land. 
It really is a grand and glorious feeling to be a member of the A. 
P. A. at convention. 

A moment ago I mentioned the fact that more than one doctor 
spoke delectable words in favor of the A. P. A. Who, therefore, 
can blame us for becoming a bit egotistical and tooting a song of 
praise on our own little horn? Here it is: Those papers read on 
Tuesday night by our own members were no amateur compositions ; 
they were well thought out, quite scientific papers, yet anything but 
dogmatic. We were mighty proud of them and only wished that some 
of the A. M. A. had been there to hear them. We were also pleased 
to have on this program a member of the O. T. society, Martha R. 
Emig. 

The business sessions held their usual share of interest. The 
new officers are: President, Hazel Furscott ; vice-presidents, Beulah 
Rader, Sara Kollman ; treasurer, Florence Burrell ; members-at-large, 
Winifred Tougas, Helen Kaiser. Congratulations were sent to Miss 
Furscott from the convention, but I am sure the entire association 
joins in wishing the new set of officers a prosperous term with plenty 
of cooperation from chapters and members. And we of the outgoing 
executive committee can add this: A wish that their two chapter 
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hostesses at their two conventions will be as delightful as ours have 
been. 

You may know, and you may not, that the question of our title 
has been the subject of discussion among doctors and especially in 
the Council on Physical Therapy of the A. M. A. Our vote at Atlantic 
City did not settle the question by any means. This is what it 
amounts to: While for the present, at least, the name of our or- 
ganization may stand as it is, we as individuals may not be physio- 
therapists. The medical profession has taken that name for those of 
its members who are practicing this form of therapy and we, if we 
wish to continue to cooperate with the A. M. A. and stand in its good 
graces, must qualify our title. We, therefore, passed a resolution 
going on record as unofficially approving the title suggested by Dr. 
Granger, Operative Physical Therapists. By “unofficially” we mean 
that we thought it as good a name as ary we could coin, and that we 
wish to encourage the use of it. It does not mean, however, that the 
action was final or obligatory. We only suggest that you try the 
name. At a future date when everyone has had time to think it over, 
more definite action will be taken. But as Dr. Meyerding said, “You 
cannot fight the medical profession. If you wish to stand, you must 
co-operate.” As for the name of the association: we are trying to 
make that as permanent as possible. A committee in the District of 
Columbia chapter is to be appointed to investigate the matter of hav- 
ing our insignia copyrighted with the full name of the association 
round the triangle. If this can be done and is found advisable, the 
executive committee has been authorized to proceed with the busi- 
ness, 

Other interesting business was as follows: A standing legisla- 
tive committee is to be appointed, said committee to investigate, keep 
record of, and assist in matters pertaining to legislation. The name 
of the vocational bureau was changed to that of bureau of appoint- 
ments because the former was misleading and confusing. 

It was voted to increase the issues of the Review from four to 
six per year, and to make each chapter take active part in one issue; 
for instance, a large chapter and a small one are to be responsible for 
one issue. Each chapter is to know at least three months in advance 
in which issue it is expected to take a part. Isn't that a fine idea? 
Which chapter will want its pages to go in and come out BLANK! 

The motion was made and carried to institute some method of 
approving Physical Therapy schools each year, the investigating and 
approving to be carried on by the educational committee in confer- 
ence with the executive committee and the council on Physical Ther- 
apy of the A. M. A. The expenses of the treasurer are also to be 
paid to conventions. Miss Courter was authorized to continue her 
ad in medical journals, using the title, however, Operative Physical 
Therapists. 

The banquet was great! Fancy dresses, stiff white bosoms, 
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music, flowers, much eats, and for a moment we thought we were 
going to be—well, devilish—but upon tasting it we found it to be con- 
stitutionally O. K. Dr. Meyerding, as last year, acted as our charm- 
ing toastmaster. Dr. Granger startled some of us by taking out of 
his pocket a little note book and announcing that in it he had the 
pedigree of every army aide, including age. Can you imagine the 
gasp—no, the groan—that went wp as one sound of distress! There 
were quite a few of us, you see. Dr. Ashbury handed us some pretty 
flowers, too. He said he had heard so many nice things about us and 
our programs and our banquets that he was delighted to be invited. 
Of course, we swallowed fish, hook and line without a gulp. And 
did he sling a whale at Dr. Meyerding! You might not believe it, 
but that gentleman actually did choke; at least his face turned aw- 
fully red. Ask some one who was there about it. I know you will 
agree that that is the reason why the fair members of the A. P. A. 
insist upon Dr. Meyerding gracing the head of the banquet board. 

Then came the dash! At ten o’clock Dr. Ashbury was still stirr- 
ing the apple sauce and at ten-thirty our train pulled out for Roch- 
ester and we were on it! I mean to say there is nothing slow about 
the A. P. A. Yes, and the railroad held a regular train one whole 
hour for the benefit of the American Physiotherapy Association. And 
that isn’t apple sauce, either; it is straight goods. 

The day of Rochester was a convention in itself. From Dr. 
Henderson’s talk at eight o'clock in St. Mary’s, through the delightful 
lunch with its excellent program, to the late afternoon when P. T.’s 
were nothing more than poor things, the day was a round of informa- 
tion and inspiration. Everywhere, we were greeted and treated roy- 
ally. But if I try to tell you about it, the Review appropriation will 
be exhausted in this issue. Look at the program printed elsewhere 
in this copy and be sorry you were not there. Anyway, Rosalie Don- 
aldson and her helpers and the doctors who spoke to us were respon- 
sible for a most unique day. 

At the end of this day and this convention, three wornout mem- 
bers of the ‘‘used-to-be” executive committee staggered into the Kah- 
ler Hotel to wait for the train back to Chicago. Aside from gratitude 
to all who made this convention a success, it is difficult to interpret 
their innermost feelings. About the outermost, and particularly the 
lowermost, there was no doubt. You'd be surprised how far one can 
walk in a small town. But when the ex-coms have had a chance 
to take a rational view of life once more, their reactions will be quite 
normal. They will be glad to pass the work and responsibility to the 
next committee, yet they will be sorry to be out of the thick of battle. 
For however difficult the way, wherever there have been both roses 
and thorns along the road, in retrospect, somehow the roses hide the 
thorns. 

But before I get sentimental and perhaps spill a tear on my 
nicely typed page, let’s give three big, healthy cheers for the Amer- 
ican Physiotherapy Association. 
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REPORTS OF SPECIAL COMMITTEES 


After exhaustive research, and with the help of a clerk of court 
in Washington, D. C., I find that there is no law covering incorpora- 
tion of a national association. Chapter societies may be incorporated, 
of course, under the laws of the state in which the chapter is formed 
and as members of a national association would automatically be 
protected. For this reason I think it an excellent thing for all chap- 
ters to be incorporated if the laws of the individual state are a help 
to the aims of the chapter. 

Respectfully submitted, 
(Signed) ELEANOR M. JONES, 


Chairman Committee on Incorporation. 


Summary of the report of the committee to investigate the 
advisability of the American Physiotherapy Association joining forces 
with a women’s organization to maintain some one in Washington, 
D. C., to look after the interests of the association in any bills that 
might be proposed in Congress which in any way were detrimental 
to our profession. Miss Mary McMillan as chairman of this com- 
mittee reported that they did not believe this move advisable because 
of the association being small comparatively, and would simply be 
adding votes to measures which were no advantage to ourselves. 


AMENDMENTS 


The following amendments to the by-laws, having been sub- 
mitted to the executive committee in writing and approved, were 
presented to the seventh annual convention of The American Physio- 
therapy Association and approved by that assembly. (Write in blank 
pages in copy of constitution and by-laws left for this purpose. ) 

Articte VII 
Committees 
Sec. 1. Amended to read as follows: 
(b) Bureau of Appointments 
The duty of the Bureau of Appointments shall be: 


(c) Legislative Committee 

The duty of the Legislative Committee shall be: 

1. To keep a record and printed copies of the bills of each state and of 
the United States which regulate the practice of physical therapy. 

2. To gather information about the practical workings of the regulations 
in the several states. 

3. To inquire and record what each chapter of the association has done 
or is doing with regard to state regulation. 

4. To suggest or formulate the necessary essential factors in the regula- 
tion of the practice which tends to the unification of the regulations throughout 
the country. 

To investigate and advise in any matters requiring legal action con- 
cerning the American Physiotherapy Association. 

6. To make a report to the annual convention and to the executive com- 
mittee when required. 


of 
ons 
one 


out 


om- 


THe PuysiotHerRapy Review 7 


PRESIDENT’S ADDRESS, SEVENTH ANNUAL CONVEN- 
TION OF THE AMERICAN PHYSIOTHERAPY ASSO- 


— THE CURTIS HOTEL, MINNEAPOLIS, 


While the president of an organization may escape without doing 
much of the actual work of the organization she is in a thanner held 
responsible for all its activities. 


As convention time neared and a report of the doings of the 
year must be made, we began to wonder how efficiently the duties had 
been performed and how much had actually been accomplished in 
the attempt to guide the association in carrying out its aim and 
purpose as set forth in the constitution. 


Our association is more truly becoming national as new chap- 
ters are formed throughout the country. Last year a new chapter 
in Washington, D. C., and here we are guests of a new chapter in 
Minneapolis, farther north than ever before. Our California mem- 
bers are reorganizing and we hope will soon add strong chapters. 
Other groups of our members located so that the formation of a 
chapter is possible are becoming interested and we hope for the addi- 
tion of many new chapters. 

The standardization of the practice of our profession is a great 
problem which has not yet been satisfactorily solved and one which 
needs the earnest support of every member of our association. Legis- 
lative procedures may be the means of accomplishing this aim. The 
legislative situation throughout the country at the present time is of 
vital importance to our association and demands immediate attention. 
The advisibility of a standing legislative committee should be con- 
sidered by this assembly. Some investigation has been done in an 
effort to incorporate as a national organization but it has been impos- 
sible to complete this move. If this is possible it will give us legal 
protection of our name. If not possible as a national organization 
it may be accomplished by incorporation of the chapters under state 
laws. We hope that by some means this may be accomplished in 
the near future. 

Education has received its share of interest by the medical pro- 
fession as well as among our own membership. As a beginning in 
standardizing schools the executive committee during the past year 
has prepared an outline of a curriculum, which it believes can be 
developed in the schools now approved within a few years’ time. 
The intention is to make this a minimum requirement for approved 
schools. Letters have been sent to the schools now on the approved 
list notifying them that their graduates, after fulfilling other qualifica- 
tions, are eligible for membership and asking their cooperation in 
improving the courses offered to meet this standard. We suggest 
that recognition in this way be given the schools annually and the 
list published in Tue PrysiotHerapy Review. Some plan of 
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inspection of these schools from year to year should be developed. 

Copies of this curriculum have also been sent in answer to 
inquiries from many new institutions planning courses in physical 
therapy. Also to the following organizations: The Council on 
Physical Therapy of the American Medical Association, the Council 
on Medical Education and Hospitals of the American Medical Asso- 
ciation. 


We believe the schools occupy a very important place in. the 
development of our profession. Unless adequate education can be 
offered to those interested, the standards of practice cannot be 
improved. Every member should be willing to aid in any way 
possible to make these schools a source of scientific instruction. 

The scientific articles by our members which appear in THE 
PHYSIOTHERAPY ReviEW and on our round table programs show our 
members are doing interesting research along many lines. 


The struggling pioneers in our association and their faithful 
scientific work may be given much credit for our standing in the 
professional world. The knowledge of our existence seems to have 
widened considerably in the last year. In Cleveland one of our 
members was invited to appear on the program of the Cleveland 
Academy of Medicine. By permission we quote from a letter from 
Dr. N. P. Colwell, secretary of the Council on Medical Education 
and Hospitals of the American Medical Association, as follows: 
“The standing of the American Physiotherapy Association is so far 
beyond question that favorable consideration will be given to the 
advertisement you submitted.” In a recent bulletin of the American 
College of Surgeons, appeared an article by Dr. J. S. Coulter from 
which we quote, “It seems hardly possible that the medical profes- 
sion and the hospital authorities are less critical of the requirements 
for this work than the people who actually do the work under their 
direction. But this is so, when we consider the requirements of the 
American Physiotherapy Association, an organization of physical 
therapy technicians. Their requirements for full membership in 
their association are surely not too high for the hospitals to set as a 
minimum standard for the technician in charge of administering 
physical therapy in their departments.” THe PHYSIOTHERAPY 
Review is to be included in the list of journals in the next edition 
of the American Medical Directory. Many inquiries coming from 
physicians and institutions for some one to fill physical therapy posi- 
tions specify a member of the American Physiotherapy Association. 
Membership in our association is beginning to mean something to the 
medical profession. Let us continue to maintain the high standards 
of our profession and merit this recognition. 

The increase in dues made available funds for advertising our 
Vocational Bureau which has been another means of placing our 
association before the medical world. 
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We recommend an increased number of issues of THE Puysto- 
THERAPY REVIEW as a source of information to our members and 
those interested in our profession. This can be possible, however, 
only by your earnest cooperation. Material for publication must be 
at hand. We suggest a plan by which one or two chapters be made 
responsible for the material sent to the editor for a certain previously 
announced issue of the year. This will stimulate a keener interest. 
No chapter will allow their issue to be sent out with the pages blank. 

This bit of competition must, however, be only to inspire chap- 
ters to greater cooperation in supporting the entire association. 

A uniformity of certain sections of chapter constitutions and 
by-laws is imperative. Particularly the sections dealing with eligibil- 
ity, if standards are to be upheld. If the chapter constitutions and 
by-laws are revised to follow the national in this, the matter is simple. 

The executive committee has prepared a new form of applica- 
tion blanks which it recommends to the chapters as a means of mak- 
ing this uniform. No chain is stronger than its weakest link. If 
eligibility requirements are low in one chapter and inefficiently trained 
persons are admitted, the entire association will be judged by them. 

We have made progress in our standing ; let us strive to continue. 
This can be done only by the hearty support of every member. 

I am grateful for this opportunity to express my appreciation of 
the interest and support of the association and of the faithful services 
and cooperation of the other members of the executive committee 
who have made it possible to carry on the work of the past two years. 
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PROGRAM OF THE SEVENTH ANNUAL CONVENTION 
HELD AT CURTIS MINNEAPOLIS, 
MINN. 


Monpay, June 11 
3-6 p.m. Registration and informal tea at the Curtis Hotel. 
8:06 p. m. 1. Address of Welcome, Dr. L. B. Wilson. 
2. Scoliosis in Relation to Vital Capacity and Method of Cor- 
rection, (lantern slides), Dr. Albert E. Flagstadt, Gillette State 
Hospital. 
3. Team Work in Physical Therapy, illustrated by Lantern 
Slides, Dr. Harry E. Mock. 
Tuespay, JUNE 12 
§:00 a. m. Business session. 
12:00 noon Chapter officers and delegates’ conference and luncheon. 
2:30 p. m. Physiotherapy Clinic, Shriners Hospital for Crippled Children, 
Dr. Wallace H. Cole. 
4:00 p. m. Demonstration of swimming pool and informal tea, Gillette State 
State Hospital for Children. 
8:00 p. m. Round Table. 
1. The Physiotherapist’s Background for the Treatment of Pain- 
ful Shoulders, Lorena McPeek. 
2. The Use of Exercise in the Treatment of Scoliosis, Helen 
Kaiser. 
3. Physiotherapy and the Swimming Pool, Alice Plastridge. 
4. The Correlation of Occupational Therapy to Physiotherapy, 
Martha R. Emig. 
5. Foreign Physiotherapy Clinics, Mathea Boxeth. 
6. Educational Standards, Lily Graham. 
7. The Present Condition of New York State Registration, Eliz- 
abeth Wallace. 


JUNE 13 

usiness session. 
Underwater Gynasium (motion pictures), Dr. C. L. Lowman. 
Discussion by Dr. John P. Lord 

2. Physiotherapy in the Treatment of Infantile Paralysis and 
Fractures, Dr. E. W. Ryerson. 

3. After Treatment of Infected and Injured Hands (motion 
pictures), Dr. Sumner L. Koch. 
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MAYO CLINIC, ROCHESTER, MINN., PHYSIOTHERAPY 
DEPARTMENT (UNIT AT ST. MARY’S 
HOSPITAL) GYMNASIUM 
Tuurspay, 14 
8:00 a. m. The place of Physiotherapy in a General Clinic, Dr. Melvin S. 


Henderson. 
r- 8:30 a.m. The Relation of Weather to Pain in Arthritis, Dr. E. P. Rent- 
te schler. 
8:50 a. m. Motion Pictures of: 
mn 1. Infantile Paralysis, Muscle Examination. 


2. Some Exercises for the Correction of Faulty Posture and 
Lordosis, Rosalie Donaldson. 
9:30 a. m. Occupational Therapy for Arthritis, Gladys Pattee. 
9:45 a. m. Demonstration of Use of Apparatus, Massage and Exercises for 


Arthritis. 
nl, 10:15 a. m. Diathermy: Special Technique (Demonstration), Ann Kelley. 
ate PHYSIOTHERAPY DEPARTMENT (UNIT AT TEMPORARY OFFICES ) 


1 a. m. Demonstration of Cases, Charts Used, etc. 

1 p. m. Complimentary Luncheon. Episcopal Church Parish House. 
in- 1:00 p. m. Welcome, Dr. William J. Mayo. 

2 p. m. The Physiological Effects of Radiant Energy, Dr. Charles Sheard. 

2 p.m. The Council on Physical Therapy of the A. M. A. Its Scope and 
Activities, Dr. A. U. Desjardins. : 
. 2:50 p. m. Application of Actinotherapy in Surgical Conditions, Dr. F. L. 
Py, Smith. 

PHYSIOTHERAPY DEPARTMENT (UNit at Hospitac) 


3:10 p. m. Heliotherapy, Demonstration of Cases, Dr. F. L. Smith. 
liz- 3:10 p. m. Visit to the Clinic, Exibit and Little Green House. 
nan, 
and 
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MINIMUM STANDARD FOR SCHOOLS OF PHYSICAL 
THERAPY 


Curriculum compiled by the executive committee from letters 
sent by the Committee on Education and Publicity to educators, 
doctors, and others interested in physical therapy standards. This 
outline is suggested by the executive committee as a minimum to 
which the present approved schools should comply. 


LENGTH OF COURSE 
Nine months, including 1,200 hours, 33 hours per week. 


ENTRANCE REQUIREMENTS 


Graduates of recognized schools of Physical Education or graduates of 
recognized schools of Nursing. 


SUBJECTS TO BE TAUGHT BY MEMBERS OF THE MEDICAL PROFESSION 
Anatomy, Physiology, Surgical Observation, Orthopedics, Pathology. 


MAJOR SUBJECTS AND NUMBER OF HOURS TO BE SPENT ON EACH 


| heory Practice or Laboratory 
Hours 
LES 300 (theory and practice ) 
18 54 
Minor Subjects 

Surgical Observation 0 36 
Behaviorism (case work) ...............--.1----csscss-sse000e= 18 0 

661 539 


Total, 1,200 hours. 
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REPORT OF THE COMMITTEE ON EDUCATION AND 
PUBLICITY 


The committee on education and publicity has not functioned 
as enthusiastically or as efficiently as it did last year under Mrs. 
Pete's guidance, due to the prolonged illness and absence of its pres- 
ent chairman, but we have endeavored to follow up with additional 
data the work already under way. 

The object of the committee is mainly the standardization of 
education in physiotherapy and toward this end we are collecting 
from every source at our command information regarding the type 
of work used, and the preparation and training required of the 
physiotherapist employed in the various hospitals, schools and clinics. 

Letters of inquiry are being sent out each time we hear of a 
new school or new course in physical therapy to learn how nearly 
it conforms to our standards and to see whether or not it should be 
added to our list of approved courses. 

This year North Western University Medical School in Chicago 
has just completed a very comprehensive nine months’ course. The 
students (two graduate nurses) took their anatomy and dissection 
along with the freshman medical students. 

Their practice in muscle training, therapeutic massage, electro- 
therapy, hydrotherapy, thermotherapy, light therapy and corrective 
gymnastics was done partly in the Physical Therapy Departments 
of the medical school and at Wesley Hospital; partly at three of 
the city schools for crippled children; partly with the visiting nurses 
who are carrying on Orthopedic After Care work; and partly in 
the private office of one of the instructors. 

We have the announcement of a physical therapy course given 
by the Department of Physical Education at the New York Uni- 
versity as follows: 

“The Department of Physical Education of the School of Edu- 
cation, New York University, is offering a course in physical therapy, 
in cooperation with the Hospital for Ruptured and Crippled, 321 
East 42nd St. The special training will be given under the direction 
of Dr. K. G. Hansson, head of the physiotherapy clinics of the hos- 
pital. Dr. Hansson and his staff will conduct the theoretical training 
and the students will gain their clinical practice in the clinics of the 
hospital under their direction. 

“This course is authorized by the state of New York and will 
meet the requirements for the New York license in physical therapy, 
as well as for the B. S. Degree in Education. 

“The course of the first two years (64 points) are taken as out- 
lined in the bulletin of the Department of Physical Education, with 
two exceptions: 4 points in physics and 4 points in public speaking 
are prescribed instead of 8 points in electives. In the upper two 
years 36 points are completed in the School of Education and 28 
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points lectures and clinical practice in physical therapy are taken at 
the hospital. This necessitates a residence requirement of two years.” 

We have also the outline of instruction of a two months’ course 
given under the direction of Dr, Richard Kovacs at the New York 
Polyclinic Medical School and Hospital. This course is devoted 
entirely to electrotherapy. 

Two other interesting courses are outlined from the Grace 
Hospital, at Detroit, Mich. A short course of three months is offered 
for nurses at the request of physicians who merely desire a nurse 
who understands diatheramy and ultra-violet technique. Those who 
graduate from this course will not be designated as physiotherapists. 

The six months course takes up practically all of the work 
outlined in the curriculum suggested by our association. The course 
is limited to three nurses for the first term. 

In order to make fuller comparisons of schools of physical 
therapy and their requirements we have written to schools in England, 
Sweden and Australia, and have asked for information concerning 
schools in Ireland and Norway. We are expecting to ask for similar 
information from schools on the continent, as soon as we learn where 
they are. Any information or suggestions which any of you can 
give us will be gratefully received and appreciated. 

The bibliography of physical therapy literature published in 
books, periodicals, and pamphlets have been completed up to March 
or April, 1928, and is at the disposal of any of our members who 
wish to refer to it. It is compiled under such headings as: Value, 
Uses, Status, Development, Technique of Physiotherapy, Helio- 
therapy, Artificial Heliotherapy, Hydrotherapy, Electrotherapy, 
Orthopedic Hospitals and Wards, Occupational Therapy, Corrective 
Exercises, Physiotherapists and Technicians. 

It gives the name of the author, the subject of the article and 
the name of the periodical with the date of its issue. 

Respectfully submitted, 

(Signed ) 

ALICE LOU PLASTRIDGE, 
Chairman, 

CIVILLA L. KIRK. 

ELEANOR HAZELTINE FARRELL. 

FLORENCE PHENIX. 
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TREASURER’S REPORT, THE AMERICAN PHYSIO- 
THERAPY ASSOCIATION FOR THE FISCAL 
YEAR ENDED APR. 30, 1928 


May 9, 1928. 

Comparing this year’s financial report with that of last year, 
we may be well pleased with ourselves as an organization. It was 
only after deep cogitation, and then with some misgivings, that the 
executive committee decided to recommend the increase in annual 
dues from three to five dollars. Would we lose old members because 
of it? Would eligible physiotherapists hesitate to join us because 
of the cost of membership? These and many other questions, we 
asked ourselves. Our membership statistics seem to answer these 
questions. Our paid-up membership this year is four hundred ihir- 
teen, as compared with three hundred fifty last year. We have 
ninety-five new members this year, ninety-two active and three junior. 
Active members who have resigned or who have been dropped because 
of failure to pay dues, number twenty-seven. Eleven members who 
have not paid for this year have been retained on the roll, either 
because they indicated their intentions of paying later, or because 
there were other extenuating circumstances. Last year at this time 
we were carrying on our roll ninety-five delinquent members. So 
even granting that the twenty-seven members who have left the 
organization and the eleven who are still delinquent, did not approve 
of the raise in dues, we still have a balance of fifty-seven old mem- 
hers and ninety-two new ones, in favor of the five dollar dues. (You 
must pardon me, if I speak only in terms of figures and “balances.” 
The habits of two years as treasurer are hard to overcome. ) 

And now that I have proved to you, conclusively I hope, that 
the raise in dues was justified, what shall be done with our wealth? 
The executive has been careful not to squander it. Our total dis- 
bursements for the current year were only eleven dollars and eighty- 
one cents more than for last year. Our increase in membership of 
sixty-three would certainly seem to justify a far greater increase 
than that. We have tried to be economical and yet not curtail 
expenses in anything that added to the growth and scope of our 
organization. 

There have been frequent calls for more numbers of Tue 
Review. The best method for obtaining the material is a problem 
for our editor to solve, but if the material can be found there is no 
reason, from a financial standpoint, why THe Review should not be 
published bimonthly instead of quarterly. 

At the last convention a recommendation was made, and the 
motion passed that the association pay the convention expenses of 
the president and secretary. As the officer most concerned, I did not 
at that time include the treasurer’s expenses in this recommendation. 
Then, too, I could not be sure that our expected increase would 
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warrant this additional expense. As my term of office expires, I 
feel no hesitancy in making such a recommendation at this time. 
Aside from the tact that the presence at the convention of the treas- 
urer (or treasurer pro-tem) greatly facilitates the carrying on the 
financial business of the convention, it often is necessary for the 
executive committee to transact other business immediately before 
and between the convention sessions. As our constitution names 
three as a quorum for the executive committee, we should make it 
financially possible to have a quorum present. The treasurer is, I 
believe, the logical one for the third member. I therefore recom- 
mend that this convention go on record as favoring paying the con- 
vention expenses of a third member of the executive committee, this 
member to be the treasurer when it is possible for her to attend, 
providing the association funds warrant this expenditure. 

In closing I should like to take this opportunity to express my 
appreciation to the chapter treasurers, for their cooperation in col- 
lecting dues, and to members at large who, on the whole, have paid 
promptly. The duties of my office, while somewhat arduous, have 
heen pleasant, and I feel that the contacts formed with members of 
the association have more than compensated for my labors. 

Respectfully submitted, 


(Signed) MARIEN SWEZEY, 
Treasurer. 


AUDITOR’S REPORT 

May 2, 1928. 
Miss Gertrude Beard, President, 

The American Physiotherapy Association, 
Wesley Memorial Hospital, 

2449 S. Dearborn St., 

Chicago, Il. 

Dear Miss Beard: 

I have audited the books of account and records of Miss Marien 
Swezey, the treasurer of your association for the fiscal year ended 
Apr. 30, 1928, and submit as my report a statement of cash receipts 
and disbursements appended hereto. 

In addition to other detailed work I compared the receipts for 
dues shown on the members’ individual cards with the receipts 
entered in the cash book, examined all vouchers, cancelled checks, 
bank statements, bank books, etc. I found them all in perfect order 
and that the accounts had been compiled neatly and accurately. 

Respectfully submitted, 
(Signed) GEORGE T. VAN EPS. 
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STATEMENT OF TREASURER’S CASH RECEIPTS AND 
DISBURSEMENTS FOR THE FISCAL 
YEAR ENDED APR. 30, 1928 


RECEIPTS 
Dues 
Reyinw suibecrsptions anil. gales. 2.30 
DisBURSEMENTS 
Dues overpaid and duplicated... $ 28.50 
Officers’ travel expense to convention.............. 136.34 
1,251.01 
Surplus of receipts over disbursements for the year... $1,033.04 
Add: Balance in bank, May 1, 591.10 
Balance in Gary State Bank, Apr. 30, 1928: 
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OFFICERS AND EXECUTIVE COMMITTEE OF THE 
AMERICAN PHYSIOTHERAPY ASSOCIATION, 
1928-29 


President 
Hazet E. Furscott Building, San Francisco, Calif. 


Vice-Presidents 
Bevutan Raper.................... .U. S. Marine Hospital 19, San Francisco, Calif. 
Sara E. State Hospital, St. Paul, Minn. 


Secretary 
To be appointed by executive committee. Address all communications to 
President until further notice. 


Treasurer 
Frorence C. BuRRELL Grand Are, 


Members-at-large 
WINEFRED 880 Sutter St., San Francisco, Calif. 
Hexen 1817 East 87th St., Cleveland, Ohio 


Advisory Committee 
Harry E. Mock, M. D.......... -.-.-122 South Michigan Ave., Chicago, II. 
Artuur STernoier, M. D......... Hospital, lowa City, 
47 East Superior St., Chicago, Ill. 


Director Bureau of Appointments 
C. Grace Courrter......................Garfield Memorial Hospital, Washington, D. C. 


Chairman, Committee on Education and Publicity 
ALICE North Michigan Ave., Chicago, 


LIST OF PHYSIOTHERAPY SCHOOLS APPROVED BY 
THE AMERICAN PHYSIOTHERAPY ASSO- 
CIATION, JANUARY, 1928 

The New Haven School of Physiotherapy, 303 Whitney Ave., 
New Haven, Conn., Harry Eaton Stewart, M. D. 

Philadelphia Orthopedic Hospital, 17th and Summer Sts., Phila- 
delphia, Penn., Miss Jane M. Farrell. 

Children’s Hospital, Sunset and Vermont _.ves., Los Angeles, 
Calif., Miss L. H. Graham. 

Northwestern Medical School, 303 East Chicago Ave., Chicago, 
Ill., John S. Coulter, M. D. 

Harvard Medical School, Longwood Ave., Boston, Mass. 
(Post Graduate Courses), Course No. 441, Miss Janet B. Merrill; 
Course No. 442, Miss Mary McMillan. 

Battle Creek Sanitarium, Battle Creek, Mich. (Post Graduate 
Course), Mrs. Mary Staines Foy, R. N. 

Walter Reed General Hospital, Washington, D. C., Miss Emma 
Vogel. 
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THE ENDOCRINE GLANDS~ 


By ALLEN WINTER ROWE, Ph.D., Chief of Research Service, Evans 
Memorial (Massachusetts Homeopathic Hospital) 

During the past few years, in part as the result of growth of 
knowledge and in part through newspaper and literary exploitation 
of their alleged activities, interest in the so-called endocrine glands 
has become widespread. The press and the novelist have popularized 
what must regretfully be designated as misinformation concerning 
them and, needless to say, the vendor of proprietary preparations has 
profited by this in large degree. The present statement is made, 
therefore, to place before the members of this society some of the 
facts concerning the so-called endocrine system and to expose some 
of the fallacies which have gained popular acceptation. 


In the first place, there are but few of the glandular structures 
of the body which have been demonstrated to produce a so-called in- 
ternal secretion which influences the functions of other portions of 
the body. To enumerate them one may specify— 

First, the Pituitary body or Hypophysis. This glandular struc- 
ture lies within the skull at a point roughly at the intersection of lines 
drawn from front to back through the base of the nose and from 
temple to temple at the level of the eyes. The gland, or glands, for 
there are at least two functioning bodies in this tiny mass of tissue, 
are partly enclosed by a bony structure known as the sella turcica. 
This gland plays an important part in the regulation of growth, of de- 
velopment, and of sexual activity. 

Second, the Thyroid. This gland, consisting of two depending 
lobes and a connecting isthmus, lies in the anterior portion of the 
lower part of the neck. Like the pituitary, it also influences growth, 
development, and sexual activity as primary functions. 

The para-thyroids are tiny glandular structures, associated with 
the thyroid as their name would imply, but differentiated from it in 
both structure and function. Less is known of these glands, but there 
is reason to believe that they play an important part in the regulation 
of the calcium exchange in the body, that element which aside from 
building our bones, plays so many important roles in the regulation 
of bodily function. 


The Suprarenals are structures which are found superior and 
adjacent to the kidneys. Like the pituitary, the tissue mass contains 
two independent structures, the medulla, or central portion, and the 
cortex, or covering. The internal secretion of the former portion, 
epinephrin, or as it is known commercially, adrenalin, was the first 
of the active principles of the endocrine glands to be isolated and 
prepared in pure form. It plays an important part in medicine today, 
and in addition is believed by many to exercise a series of important 
regulatory functions. 
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The Gonadss the term used to designate the primary sex organs 
of the male and female respectively, the testicles and the ovaries are 
usually regarded as very important endocrine organs. Insofar as the 
ovary is concerned, there can be but little question that this assump- 
tion is well founded. Of the testicle on the other hand, there is 
definite doubt if there be an important endocrine contribution from 
it, at least during adult years. The rejuvenation experiments of 
Steinach and of Voronoff, operative precedures which have been the 
most widely heralded of all endocrine discoveries in popular litera- 
ture, have but little to support them in their respective claims, so far 
as the human race is concerned. On the other hand, there exists a 
definite amount of clear-cut, proven and tested fact which denies the 
claims made for these rejuvenation procedures and seems to show 
that the only betterment to be expected from them lies in the sub- 
jective aspects of mental origin. 

The Pancreas is a gland serving a double purpose, as its cells both 
formulate materials which ultimately become the digestive juices 
chiefly concerned with the preparation of our food for absorption, 
and in addition, another group of cells prepares a something which 
is concerned with the regulation of the consumption of starches and 
sugars in the body. Extracts from these cells under the name of 
insulin are now articles of commerce, and enable the physician to 
palliate the grave disease, diabetes, which results from a failure of 
the pancreatic cells to produce this necessary material. 

A number of other body structures have been considered to pos- 
sess endocrine attributes, but the case for each of them is by no 
means well established and in some instances, at least, can be re- 
garded only as the result of pure speculation. Manufacturers of 
glandular extracts have conferred upon structures in the body an en- 
docrine activity which science has been wholly unable to verify. Glan- 
dular extracts, so-called, from the vermiform appendix, the brain, 
and other dubious endocrine sources, are articles of commerce, and it 
remains only for some thrifty manufacturer to offer for sale an en- 
docrine extract of the teeth as a cure for their decay. 

Now, to consider briefly the results of disturbed function in these 
several endocrine glands. It should be stated as a preliminary that, 
theoretically at least, a gland is capable of producing, under disease 
conditions, amounts of active principles in excess or below that con- 
ditioned by normal function. In addition, there is an intermediate 
state which may be termed “dysfunctional” in which manifestations 
of both an over- and an under-activity are to be observed at the same 
time. That this can readily follow is apparent from the fact that a 
gland initially over-active may undergo functional involution, ulti- 
mately arriving in an under-active state. During the transition period, 
however, as all of the attributes of over-activity do not subside with 

equal speed, the intermediate state, partaking of both extremes, comes 
into being. 
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Over-activity of the anterior lobe of the pituitary in the years of 
childhood, before maturity begins, will condition excessive over- 
growth and the real giants of today are the results of such an ab- 
normal function. Equally, an under-activity retards growth, and one 
type of dwarf results from this phase of morbid pituitary function. 
Where growth has been attained, however, prior to the disease of 
the gland, other manifestations come more into play. An over-ac- 
tivity of both lobes of the pituitary determines that condition known 
as acromegaly, a state in which the hands and feet and certain bony 
structures of the skull attain a marked over-growth. Where the con- 
dition exists before maturity, we get gigantic stature as well, but the 
growth of the hands, feet and lower jaw, particularly, characterizes 
the condition at whatever age in life it may appear. With other dis- 
turbances of the gland we may get a marked obesity. In one case of 
the writer’s, for examplé, a boy 11 years old and less than 5 feet in 
height reached a weight of 400 Ibs. With this there may be a mental 
arrest, although in many pituitary cases of later onset the level of 
mentality is well above the average. As will be taken up later on, 
arrest of sexual development, menstrual disorders, and in some cases 
sterility, are among the possible results of pituitary disease. Where 
there is tumor growth of the gland, with resulting pressure inside the 
head, loss of vision may result. Severe headache is a feature of 
pituitary disease, although several of the other endocrine glands pro- 
duce the same result. Progressive deafness may arise from pituitary 
disorders, or those of the thyroid and ovary. 


With the thyroid there exist several disease conditions in some 
of which the gland is notably enlarged. In certain districts, for ex- 
ample, an enlarged thyroid or, as it is called, goitre, is in large meas- 
ure common to the community. Such increase in size does not neces- 
sarily connote an altered secretory activity; where enlargement is 
unaccompanied by functional change one speaks of benign or non- 
toxic goitres. Where the thyroid enlargement is associated with an 
over-production of secretion, we frequently have in addition a very 
rapid heart, a protrusion of the eye balls, an intense nervousness, and 
progressive emaciation. These features determine the picture of so- 
called exophthalmic goitre. In severe cases surgery offers the only 
means of improvement. The opposite picture from the foregoing is 
that in which the thyroid is underactive. This determines a progres- 
sive obesity, a loss of hair and a slowing down of the mental and 
physical powers. In many cases the skin becomes thick and lifeless, 
a fact which has given.to this disease picture the name myxedema. 
Where thyroid deficiency occurs at birth or in early childhood, the 
unfortunate victim becomes what is known as a cretin, a stunted, ar- 
rested, dwarfish imbecile. This condition is common in certain parts 
of the world where the so-called endemic goitre is also found. An- 
other type of thyroid failure which has been recognized and de- 
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scribed by the writer and his associates is almost the opposite picture 
of that just presented. The patients are thin and not fat, they are 
mentally alert and not sluggish, but they are profoundly fatigable, a 
condition common to all endocrine failures, and they present the 
laboratory picture characteristic of hypothyroidism. 


Little is known of the results of disease conditions of the para- 
thyroids. Their removal causes death, with convulsive seizures de- 
scribed as tetany, and the so-called chronic condition termed idio- 
pathic tetany is usually ascribed to their lowered functional activity. 
Speculation has assigned a large number of other disease conditions 
to para-thyroid failure, but tested facts supporting this designation 
are notably lacking. 


Degeneration of the adrenals produces the so-called Addison‘s 
(disease, a progressive, wasting, inevitably fatal condition character- 
ized by marked weakness, gastro-intestinal disturbances, and usually 
a brown pigmentation of the skin. Over-activity of the glands is less 
well understood, but one type of precocious maturity and the condi- 
tion known as virilism are usually regarded as deriving from tumors 
of the cortical portion of the gland. In the first, puberty may appear 
in the first few years of life; in the second, adult women lose in part 
their secondary sex characteristics, develop a heavy growth of body 
hair, the breasts shrink, the genitals atrophy, and the whole body con- 
figuration tends to approach that of the male. 


As was stated above, there is but little reason to assign an en- 
docrine activity to the testicles, at least in adult years. Castration 
in childhood, a fairly common practice among male children in cer- 
tain parts of the world for religious or social reasons, does produce 
two fairly well-defined types of eunuch, either the short and fat or 
the tall and thin. Loss of ovarian function in the female has only 
been recorded in adult years. The changes are more functional in 
character, although there is a tendency toward a masculinization of 
the body habit. Naturally, loss of testicles and ovaries produces ster- 
ility in the sufferer and some sterilities may arise through functional 
losses, at least of the ovary. Menstrual irregularities are popularly 
ascribed to disturbed ovarian function. Our own experience has 
been that in the majority of instances they are no more than second- 
ary consequences resulting from a primary disturbance of some other 
endocrine gland, notably the pituitary and the thyroid, or of disease 
states not associated with the endocrine system. Sterilities, again, are 
far more likely to derive from primary disturbance of pituitary or 
thyroid than from a functional error of the ovary. 


As was stated before, failure of the pancreas in those cells con- 
cerned with the production of insulin produces the disease diabetes, 
associated primarily with high blood sugar levels and the loss of large 
quantities of sugar in the urine. 
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The conditions described above are all to be characterized as 
severe terminal phases of disturbed function. There are many indi- 
viduals in whom low-grade chronic functional disturbances exist 
which never, however, become sufficiently well defined to define the 
disease pictures given above. On the other hand, they determine a 
condition of ill health for the sufferer. 


The measures to be used for correction depend upon the char- 
acter of the functional disturbance. For over-activities in general, 
such as pituitary tumor and hyper-thyroidism, surgery offers the 
course of election. With mildly over-active thyroids, the X-Ray is 
sometimes substituted and iodine medication may produce some bet- 
terment, though usually of a transitory character. Over-activity of 
the adrenals cannot be corrected as the gland is essential to life. Over- 
activity of the gonads, so far as dependable evidence is concerned, is 
a non-existent condition. Certainly the writer has never seen, in a 
series of over 3,000 carefully studied cases, a patient presenting the 
picture opposite to that produced by castration. The designation of 
over-activity is determined by speculation, and arises from what the 
individual writer regards as an excessive sex urge, a function in no 
sense wholly dependent on endocrine activity although usually asso- 
ciated with it. 

For under-activities, on the other hand, there is a direct method 
of approach in the administration of extracts from the glands taken 
from other animals. Reliable preparations of pituitary, thyroid, and 
ovary are obtainable; adrenalin, while of no great therapeutic value 
in combating hypo-adrenal conditions, can be synthesized in the labor- 
atory, while insulin, the direct palliative of diabetes, is the recent 
brilliant discovery of a group of young Canadian investigators. These 
glandular products are in no sense to be regarded as drugs. Their use 
constitutes a replacement therapy, an administration from external 
sources of necessary material which, under conditions of health, the 
individual draws from his own internal resources. For this reason 
it is of vital importance that, as a preliminary to the administration 
of a glandular product, a careful examination should be made to de- 
termine the gland at fault. The administration of a glandular prod- 
uct to an individual whose own gland is normal in function, will pro- 
duce no betterment and may do grave and serious damage. Further- 
more, it is impossible in many cases to establish such a diagnosis 
without a careful objective study, as many of the glandular disturb- 
ances produce end results which are clinically identical. For example, 
disturbed menstrual function does not mean, necessarily, primary 
ovarian failure; in such cases the administration of ovarian extract 
wastes the patient’s time and money without any return. If the dis- 
turbance results from a thyroid failure or functional error of the 


pituitary, then the use of the appropriate medication for correction. 


of the primary difficulty will equally correct the resultant condition 
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as well. One last word in regard to glandular therapy—in the writ- 
er’s experience the so-called poly-glandular syndrome, a complex pop- 
ular alike with the speculative endocrinologist and the drug manu- 
facturer, has seemingly no existence in actuality. In a series of over 
3,000 cases the writer has seen but two or three patients in whom he 
was unable to determine a primary cause of disability. Under these 
conditions he feels that the greater probability of explanation lies 
in his ignorance rather than in the existence of the poly-glandular 
syndrome. This being true, the use of poly-glandular preparations 
medicinally is to be interdicted as strongly as possible. With but one 
gland at fault, the administration of what can only be designated as 
an endocrine hash means that if enough of material of the gland at 
fault be given to produce benefit, all of the other normally functioning 
glands will be over-stimulated in such a way as to produce a more 
than balancing detriment. In any clinic dealing with endocrine cases 
the victim of a previous enthusiastic and misguided poly-glandular 
medication is a not infrequent sight. 


To summarize then, with certain symptoms suspect endocrine 
(disease. Verify this suspicion by careful and thorough investigation 
(fully one-third of the cases suggesting endocrine disease have some 
non-endocrine disability which is the cause of their trouble). De- 
termine so far as it is humanly possible if the case be endocrine, the 
single gland primarily at fault, and then and then only have you a 
right to expect betterment from the use of glandular medication. 


Where needed, it will save life in extreme cases; wrongly given, it 
may destroy. 
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VOLKMANN’S ISCHEMIC PARALYSIS 
By MARIA M. KENNEDY, North Carolina Orthopedic Hospital 

Is there a more fascinating subject anywhere for physiothera- 
pists than Volkmann's Ischemic paralysis? A large part of its fas- 
cination lies in the difficulty of its correction, The surgeon tries 
method after method. The physiotherapist in connection with the 
surgeon’s work does likewise, and both too often find something lack- 
ing in the method used. The hand does not always turn out as they 
had hoped. 

Doubtless there are individual cases which will not réspond to 
any treatment satisfactorily, those suffering extraordinary tissue 
death at time of injury and those entirely neglected predominating, 
but we feel that when taken reasonably early, a very workable hand 
can be obtained through carefully applied surgery and constructive 
physiotherapy. 


Fie. 1 


The method outlined here has been used in a small group of 
cases in a very encouraging way. On admission to the hospital the 
patient is turned over to the Physiotherapy Department for general 
toning up treatments of the structures in the forearm and hand. The 
usual methods are used—soaking in hot water or whirlpool baths 
when these are obtainable, and massage and exercise twice a day for 
possibly two weeks. This livens up the atrophied tissues and im- 
proves circulation. 
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Fic. 2—BEFORE TREATMENT Fic. 3—AFTER TREATMENT 


A banjo splint is then applied by the surgeon and the hand is 
again turned over to the physiotherapist, this time for careful super- 
vision of traction on the fingers. In the milder cases this is simple. 
When the fingers will straighten, though the wrist be flexed, we ap- 
ply a thin metal splint cut to fit the shape of a hand with its fingers 
extended and abducted. This is fastened to the fingers and palm by 
means of adhesive plaster and keeps the fingers from flexing. Heavy 
rubber bands can then be applied from the finger splints to the wire 
“banjo head,” and the wrist gradually carried into extension. Dur- 
ing this slow stretching process the hand should once a week, at least, 
be taken from the splint and given a physiotherapy treatment, con- 
sisting of hot water soaks, massage and exercise. There is some 
swelling of the parts under steady traction, and this rest is necessary 
to allay it. At the point of apparently the greatest possible extension 
of the fingers and hyperextension of the wrist (Figure 1) the con- 
tracted structures are held on stretch for a week, or possibly two. 

In the more extreme cases applying the traction is necessarily 
more complicated. When the metal hand splint cannot be applied 
because of extremely flexed fingers, each finger must be fitted with its 
individual traction by means of rubber bands and adhesive plaster, 
and stretched until the metal hand splint can be applied. From here 
the treatment of all cases is much the same. 

When the hand is finally released from all apparatus it is ready 
for more general physiotherapy and occupational therapy. Basketry 
and light carpentry can frequently be employed to advantage in cul- 
tivating the function of the fingers. Even so the inevitable will hap- 
pen—the fingers and wrist begin to flex in spite of all our vigorous 
stretching. 

At this point with us surgery is instituted. This surgery con- 
sists of opening down in the lower forearm, and tenotomizing the 
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Fig. 4 


flexor tendons of the wrist and fingers—a most delicate and tedious 
operation in small hands. The fine tendons are carefully exposed, 
lengthened to a surprising degree and just as carefully sutured back 
each one to its tellow. The arm and hand are dressed on a straight 
splint or sometimes slightly hyper-extended. The patient is now out of 
the gymnasium for two weeks, resting on this splint until the wound 
is well. 

Just as soon as the incision is healed he is again referred to the 
gymnasium. This time the problem has slightly altered. Prior to 
the time of operation we have been particularly interested in working 
for extension. Now we begin to put forth our efforts just as indus- 
triously on flexion as on extension, physiotherapy and occupational 
therapy both again being employed to this end. From one to three 
months is spent in this manner, trying to bring the hand back to a 
working basis. When we feel that the child has a good start, and 
will “carry on” with the help of his family, we send him home to re- 
turn at intervals for observation in the clinic. 


The results, naturally, vary with the extent of the involvement, 
but on the whole we find this method of handling these cases most sat- 
isfactory. All grasp gross objects well and some grasp fine objects 
with good coordination. The child with whom we had the least suc- 
cess was dismissed with a hand cosmetically much improved and 
usable for picking up light objec*s. Our most encouraging case, one 
in which the family gave most gratifying cooperation, having gone 
home much improved, returned after three months with the involved 
hand and fingers only slightly weaker than the other, and with a full 
range of motion (Figures 2, 3, 4, 5). 


The purpose of this paper is to reemphasize the well known fact 
that Volkmann’s Ischemic paralysis is a discouraging problem, both 
to surgeons and physiotherapists. At the same time we wish to bring 
to your attention the fact that tireless and painstaking physiotherapy 
and discriminating surgery make these cases with us more of a joy 
than they were formerly. 
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ORGANIZATION AND MANAGEMENT OF A HYDRO- 
THERAPY CLINIC’ 


By REBEKAH B. WRIGHT, M. D. 
INTRODUCTION 


Since the word clinic, which originally meant instruction at the 
bedside, came later to include instruction upon ambulatory patients 
and now often designates the place where instruction is given, your 
speaker presumes to include in this paper descriptions of hydrother- 
apy suites, a brief discussion of some hydrotherapeutic procedures, 
and suggestions abovt prescriptions and records as well as the conduct 
of clinical instruction. 


We are well over the threshold of the greatest revival of physical 
therapy that the medical world has ever known. During the past de- 
cade advances in electrotherapy have attracted much attention to that 
branch of the subject. Massage and other forms of mechanotherapy 
have been popular for three quarters of a century. In reading the 
history of medicine we learn that some form of manipulation has al- 
ways accompanied hydrotherapy, the earliest of Nature's remedies. 
Today massage seems to link electrotherapy with hydrotherapy. One 
authority on physical therapy advises the application of diathermy 
to contracted muscles and stiffened ligaments previous to massage, 
another uses the whirlpool bath as a preparatory treatment. 


Modern hydrotherapy received its greatest impetus from the re- 
search and teaching of Dr. Wilhelm W. Winternitz of the University 
of Vienna, who, between 1865 and 1898, published about fifty articles 
that placed it upon a firm scientific basis. 


Two pupils of Winternitz, Dr. John H. Kellogg of Battle Creek, 
and the late Dr. Simon Baruch of New York, have advanced the 
knowledge of hydrotherapy in America. Both wrote excellent text- 
books, delivered many lectures, and designed apparatus for the ad- 
ministration of douches and other hydrotherapeutic procedures. Hy- 
drotherapeutic departments in many sanitariums and general hospitals 
are tributes to their educational efforts. 


In 1893, Dr. Frederick Peterson of New York published an ar- 
ticle, “Hydrotherapy in the Treatment of Nervous and Mental Dis- 
ease,’ which stimulated the employment of water treatments in hos- 
pitals for mental diseases throughout the United States and Canada. 
He stated, “I do not know of any asylum in America that is sup- 
plied with anything beyond the ordinary baths for purposes of* clean- 
liness.”” Now, from two to twenty continuous bath tubs are in daily 


_ Read at the Hospital Clinical Congress, Milwaukee, Wis., June 21, 1927. Dr. Wright 
is hydrotherapeutist te the Massachusetts Department of Mental Diseases. 
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use in almost every hospital for mental diseases in the country and 
many have busy tonic-bath departments. 


A skilled hydrotherapeutist who is physicaily strong can give ef- 
fectual treatments with water at cold, hot, or neutral ter~peratures, 
ice, simple receptacles (as pails or dishpans), sheets, and towels. 
However, the march of progress has made available special metal 
and rubber utensils for use in making local applications and labor- 
saving apparatus with which local and general applications are made 
with precision. The essentials for a successful hydrotherapeutic de- 
partment in a modern hospital are one or more suites of well-arranged 
rooms, good apparatus, suitable furniture, utensils and fabrics, a 
trained hydrotherapeutist with one or more assistants, scientific pre- 
scriptions, accurate records, and the cooperation of all the nurses 
and physicians, 

Location 


The hydrotherapeutic department of the general hospital and the 
tonic-bath suites of the psychopathic hospital should be located so as 
to obtain plenty of sunlight and good ventilation, paramount aids to 
reaction. A large space on the first floor is desirable. If this ideal 
location is not possible on account of insufficient water pressure, 
scarcity of space, or the weight of the fixtures, a well-lighted and 
ventilated basement may be used. The other physical-therapy depart- 
ments should, for obvious reasons, be located in adjacent rooms. 


Tue CONSTRUCTION AND EQUIPMENT OF HypRIATRIC SUITES 


Halls. To prevent dampness, foundation walls should be furred 
out with terra cotta so as to leave an air space of 2 or 3 inches be- 
tween the furring and the wall. The best wall finish is a hard plaster 
made of Portland cement and Keen's cement. When properly ap- 
plied, it gives a dense, hard, gray finish. Painting, the walls with two 
coats of water-proof paint following sizing must be deferred until 
the walls are thoroughly dry, perhaps a year. It is difficult to erect 
tile or marble walls or dados, in a manner to resist moisture. Ter- 
razzo dados, made flush with the hard plaster walls, are practical. 


Heat, Light and lentilation. The suite should be supplied with 
enough direct radiation to maintain a temperature of 72° to 80° F. 
in zero weather. The radiation should be divided into units so that 
degrees of modulation can be obtained. 


There should be an abundance of indirect electric lighting for 
use on dark days. High windows are desirable, except for the rest- 
room. Window transoms, when hung at the bottom to swing inward, 
admit air without precipitating it upon the heads of the persons below. 
In psychopathic hospitals the windows should be strongly and care- 
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fully screened to prevent the possible escape or injury of disturbed 
patients. 

Ventilation by mechanical means is not generally necessary, but 
a suction is very desirable in order to exhaust impure air from drying 
closets and toilet, hydriatric, and shampoo-vapor rooms. 


Doors. Smooth, flush, metal or hardwood doors are used. 


Floors. The best possible material for floors is terrazzo. Cor- 
rect and adequate drainage is an important feature of the floor area in 
the hydriatric room where the douches are administered. Thus far 
no construction has been as satisfactory as a deep terrazzo basin 
pitched toward a large central floor drain (with 4-inch outlet) cov- 
ered with a well-made hardwood grating. This slat floor is supported 
upon angle and T-shaped steel girders which must be painted two or 
three times annually. It should be made in sections about 30 inches 
by 48 inches, a size easily removable for weekly cleaning and airing. 
The slats and buttons should be painted gray before they are joined 
in sections by 44-inch iron rods. If the slats are 3 inches wide with 
¥-inch spaces between them, this portion of the floor of the suite 
feels very comfortable to the feet of the bather. 


Floor Plans. Plan 1 suggests a complete hydrotherapeutic de- 
partment for a general hospital. Patients having whirlpool or Nau- 
heim baths would probably have no occasion to go forward in the 
suite so the booths for those treatments are located near the entrance 
of the suite. The passive and resistive exercises by which those baths 
are followed are administered in the communicating massage booths. 

Electric-light baths, yapor baths, shampoos, salt glows, and fre- 
quently fomentations and sitz baths are followed immediately by 
needle sprays and sometimes rain douches; therefore, the enclosed 
spaces for these preparatory treatments are located near the stall in 
which the stationary douches are placed. 

The control table, in which water is mixed at a prescribed pres- 
sure and temperature for the needle spray, rain douche, perineal 
douche, sitz bath, fan, jet, and Scotch douches is installed eleven and 
one-half feet in front of the posterior wall of the shower stall. The 
satisfactory operation of the control table depends upon independent 
hot and cold water supplies to it. If it is supplied with lines furnish- 
ing water to other fixtures it will be impossible to obtain and maintain 
the required pressure and temperature for the needle spray and rain, 
fan, jet, and Scotch douches. 

The thermostatic mixers for the whirlpool, Nauheim, and hydro- 
electric baths, salt-glow room and shampoo room are supplied with 
hot-water and cold-water lines that are independent of those to the 
control table. 

The irrigation room, with walls to the ceiling, is an important 
feature of the suite. In it are located a pack sink, a metal wall cab- 
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inet, and an irrigation couch. The irrigation couch must be very 
carefully constructed in order that it may be kept clean and odorless. 
A vitreous-china syphon-jet water closet forms the center of the 
couch. It has a flat, rectangular, upper surface 12 by 29 inches. It 
has an adequate flushing supply and vent to the wall. Sections of 
polished marble 29 by 33 inches and-1'4 inches in thickness, are 
closely joined to each side of the highly glazed seat making the con- 
tinuous top surface of the couch 29 inches wide and 78 inches long. 
The water closet is firmly installed. The marble sections are sup- 
ported upon a strong, nickel-plated brass frame and a nickel-plated 
brass steam pipe is placed 12 inches beneath the couch to provide the 
necessary warmth. 

The Swedish shampoo is a valuable preparatory treatment that, 
to be effectual, must be given in a very warm room upon a marble or 
porcelain table. A practical shampoo room which is also a vapor 
room is mentioned in Plan 1. The vapor room, constructed and 
equipped as shown is superior to the vapor cabinet in that the bather 
can recline while being treated and can receive the shampoo when it 
is prescribed, immediately after having the vapor bath. The room 
has a smooth terrazzo floor basin draining into the one in the adjacent 
room and covered by gray board grating. In order to confine the 


HYDROTHERAPEUTIC DEPARTMENT FOR GENERAL 
HOSPITAL 


Hydriatric Room—Control Table, Perineal, Sitz Bath, Floor 
Drain, Needle Spray and Rain Douche, Linen-warming Cabinet. 
Electric-Light Bath Booth—Electric-Light Bath Cabinet. 
Salt-Glow Bath Booth—Mixer with Hose and Spray. 
Whirlpool Bath Booth—Whirlpool Arm Bath, Whirlpool Leg 
Bath. 

Massage Booth—Small Lavatory, Massage ‘Table. 
Shampoo-Vapor Room—Mixer, Hose, and Spray, Shampoo 
Table. 

Fomentation Booth—High Bed, Fomentation Sink. 
Hydroelectric Bath Booth—Hydroelectric Bath, Wall Plate. 
Nauheim Bath Nauheim Bath, Carbonic Acid. 

Supply Room—Water Closet, Lavatory, Linen-warming Cab- 
inet. 

Irrigation Room—Pack Sink, Wall Cabinet, Irrigation Couch. 
Restroom—Toilet, Lavatory, Rattan Couches, Drinking Foun- 
tain, Chairs, Tables, Nurse's Desk, Bookcase. 


PLAN I 
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vapor to the smallest space practicable, the ceiling is lowered to 6% 
feet above the wood-grating floor. The walls and ceiling should be 
of concrete, smoothly finished with white or light gray water-proof 
paint. 

The room should have sufficient steam radiation to maintain a 
constant high temperature, 90° to 100° F. when desired. 


One end of-the polished marble shampoo table is placed directly 
against and on a level with a small open window 14 inches wide and 
15 inches high made oval above. In order to make the window open- 
ing quite comfortable for the patient's neck, it is desirable to cut this 
semi-oval window in a panel of polished marble that is 30 inches 
wide, 20 inches high, and 114 inches in thickness. A marble shelf, 
level with the table and the bottom of the window supports the head 
of the bather which projects through the window into the hydriatric 
room. The patient breathes the air of the adjacent room and cephalic 
cold is conscigntiously applied during the treatment. A curtain of 
thick Terry cloth prevents the vapor from reaching the bather’s face. 
The table is set one inch from the wall with its front one-half inch 
higher than its wall border. It is kept warm by a steam pipe coil 
suspended on brackets ten to twelve inches beneath it. A ™%-inch 
pipe on the same level, carrying live steam, ends under the center of 
the table. The handles of the valves controlling the steam supplies 
are located under the shelf on the outside of the semi-oval window. 

The nurse applying cephalic cold controls the temperature of the 
room and the amount of vapor in the room while the bather’s body is 
exposed to the vapor, and does not enter the room until ready to ad- 
minister the shampoo, or, if the shampoo is omitted, to assist the 
bather to the needle spray. 

The water for the shampoo is obtained at the correct tempera- 
ture, 98° to 102° F. through a hose from a thermostatic mixing valve 
on the wall. The room is well lighted by a large, high window. The 
swinging metal door has a large plate-glass inspection panel. Imme- 
diately after the fan, jet, or Scotch douche with which the treatment 
is concluded, the bather is enveloped in a warm linen, Turkish, or cot- 
ton sheet. When this becomes moist it is quickly replaced by a second 
warm bath sheet and the patient is seated during the further details 
of thorough drying. The warm sheets are taken from a steam- or 
electric-heated linen-warming cabinet located near the drying area. 
On the plan it is shown near the control table recessed in the wall 
of the supply-toilet room. The pack and fomentation sinks should 
be of the best porcelain enameled iron with large outlets and have 
galvanized iron drain-boards of special design attached. 

The fixtures to be supplied with low-pressure steam are the 
shampoo table, fomentation sink, irrigation couch, and linen-warming 
cabinet. 

Very little furniture is required.” A small white metal stand and 
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a white chair is needed in each booth and in the shampoo-vapor rdom. 
A record table, three additional white chairs and three bath stools, six 
clothing trees, two wheel chairs, and a comfortable cart are needed. 
A stool 18 inches square and 6 inches high is required in the electric- 
light bath booth. 


The treatment utensils required in the suite outlined on Plan 1 
are 6 foot-bath pails, capacity three or four gallons, 10 compress 
basins, 3 inches deep and 9 inches in diameter, 6 pitchers, capacity one 
pint, and a large irrigation can (all of strong agate ware), 6 drinking 
glasses, 6 good mercury bath thermometers, a number of enema and 
colon tubes, 4+ pneumatic rings, 3 ice caps, 6 ice collars, and 6 rubber 
hot-water bottles. 


The estimate of the required number of bath sheets, Turkish 
towels, compress towels, gauze sponges, fomentation cloths, loofah 
bath mitts, ice-cap covers, ice-collar covers, hot-water bottle covers, 
bathing caps, and Turkish bath slippers would be based on the prob- 
able number of daily treatments. 


Plan 2 gives a list of fixtures and furniture for the tonic-bath 
suite of a state hospital or a private sanitarium for mental diseases. 


In the large restroom from 12 to 25 patients can wait previous 
to and rest after their treatments. The time passes pleasantly when 
spent in light handwork or simple games. The windows should admit 
unlimited sunlight and afford a pleasant view. A large number of 
booths are arranged in the dressing room and the lavatories and mir- 
rors are so located as to separate patients who are using them. The 
windows are purposely high. 

The packroom is located, constructed, and arranged to secure 
the utmost quiet for patients who need wet-sheet packs for mild seda- 
tion, as preparatory treatments, for insomnia, or for the tonic effect 
of reaction to cold. It communicates directly with the hydriatric 
room so that patients may pass quickly from the envelopment of the 
pack to the warm needle spray. It is desirable to have one individual 
packroom, as shown, in which to isolate a timid or disturbed patient 
in the pack. 


The shampoo-vapor room is mentioned in Plan 1. If, for any . 
reason, it is desired to make this superheated room a shampoo room 
only and to install a polished-marble vapor cabinet in the hydriatric 
room, the cabinet should be located directly over the drainage basin 
and partly surrounded by wood grating floor, as shown on the plan. 


It sometimes happens ‘that patients are constipated or are dis- 
tressed by gas in the bowels and do not mention it until they are dis- 
robed for treatment. The hydrotherapeutist understands that a pack, 
fomentation, or hot cabinet bath will do more harm than good to a 
patient in this condition: If there is an irrigation room in the suite, 
she can, after telephoning the physician for instructions, give the 
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patient an enema. This usually relieves the patient, enables the hydro- 
therapeutist to give the prescribed treatment after a suitable interval, 
and saves the time of both the ward nurse and the hydrotherapeutist. 
A number of conveniently placed toilet rooms are shown on the plan. 
The nurses’ dressing room provides a safe, clean place for the uni- 
forms and wraps of the nurses while they, appropriately garbed, are 
administering the treatments. In the utility room the slop sink pro- 
vides a place for obtaining and disposing of the water used in clean- 
ing the suite. The closet provides ample space for cleaning mate- 
rials. The drying closet, tor fabrics used in cleaning, is a useful 
feature. 


Plan 3 shows a list of rooms and equipment for a sedation suite 
in a hospital for mental diseases. The suite should have from three 
to twelve single packrooms, one or two continuous-bath rooms, the 
same number of small rooms that there are continuous-bath rooms, 
a utility room, and a blanket-drying closet. 


The value of the sedation suite can hardly be over-estimated. 
The temporary transfer of patients from the wards to the sedation 
suite not only provides for their scientific treatment but reduces the 
noise and the number of accidents in the wards. 


Since the wet-sheet pack, prescribed for suitable cases, and prop- 
erly applied, is a most valuable sedative treatment, every effort should 
be made to have the same conditions that are required by any one 
courting sleep—namely, quiet, isolation, and subdued light. Indi- 
vidual packrooms are, therefore, highly desirable. After patients 
are enveloped one nurse observes them in the packs, keeps accurate 
records, and summons other nurses to assist in removing each one 
after the patient has had sufficient rest in the pack. The observations 
are made through an inspection panel in each door unless there is 
reason for closely observing the color of the face, for feeling the 
temporal pulse or for giving the patient a drink. 


The single packrooms may be seven by eleven feet in size or 
larger. Each room is furnished with one pack bed supplied with a 
mattress protected by a box-shaped rubber-sheeting cover (making 
the mattress reversible), a small stand, a chair, and hooks for cloth- 
ing. 

Sheets for the packs are wrung from a packsink installed in an 
alcove of the corridor where the blanket-drying closet is also located. 
A chair and record table are placed in the corridor for the use of the 
nurse who specials the patients in the packs. The shower bath in 
the utility room is convenient for cleansing patients who have soiled 
themselves in the pack. Selected patients may be refreshed and fur- 
ther soothed by brief rain douches of neutral temperature given after 
the packs. Patients who need enemas recline upon the irrigation 
couch in the utility room during treatment. Ice for ice caps and 
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collars, and for compress basins is kept in the small icebox shown in 
the utility room. The blanket-drying closet is used for warming 
sheets with which patients are dried after the packs and for drying 
blankets which have become damp but not soiled and were not in 
contact with the skin when patients were enveloped. This convenience 
saves many steps for the nurses whose energy should be conserved 
for the effort required in enveloping disturbed patients. 

Every large hospital for mental patients should have three sep- 
arate installations of continuous baths for each sex. Continuous-bath 
rooms should never be located in basements. They should be in or 
adjacent to the wards which they serye in order that active and ex- 
cited patients may be brought quickly*from their rooms to the baths, 
with the least possible exposure of those who are denuditive. 

Three tubs located in one room is the ideal installation, as one 
nurse can usually give the proper care to three patients while they 
are in the baths. The continuous-bath tubs must be large and of spe- 
cial construction in order that patients may be properly supported 
and covered, the incoming water quickly distributed, soiled water 
quickly disposed of, and any one tub quickly emptied in case of 
emergency. The one frequently selected is of heavy cast iron, porce- 


TONIC-BATH SUITE 


Hydriatric Room—Control Table supplying the following three 
fixtures: Sitz Bath, Needle Spray, Rain Douche, Perineal, 
Vapor Bath Cabinet, Fomentation Sink, Floor Drains, Stands, 
2 High Beds, Toilet (Water Closet), 2 Immersion-Bath Tubs, 
Sheet Warmer, Electric-Light Bath Cabinet. 

Irrigation Room—lIrrigation Couch, Pack Sink, Wall Cabinet, 
Floor Drain. 

Shampoo-l'apor Room—Floor Drain, Shampoo Table. 
Packroom—Compress Basins, Blanket Shelves, Pack Beds, 
Pack Sink, Blanket Drying Closet, Toilet (Water Closet), 
Linen Table. 

Dressing Room—Dressing Booths, Mirrors and Shelves, Toilet 
( Water Closet), 2 Lavatories. 

Restroom—Toilet (Water Closet), Lavatory, Tables, Rattan 
Couches, Drinking Fountain, Chairs, Bookcase, Nurses’ Desk. 
Utility Room—Slop Sink, Shelves, Cabinets or Closets. 
Nurses’ Room—Toilet (Water Closet), Lavatory, Dressing 
Booths, Medicine Cabinet. 

Corridor—Scale, Telephone. 
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lain enameled inside and aluminum painted outside. It has a depth 
of about 20 inches at the outlet. On the outside are bosses fitted 
with nickel-plated brass buttons for the attachment of hammock and 
cover. It is supported upon legs which have brass flanges fastened 
to the floor. On the inside of the tub, about five inches above the bot- 
tom, are two or three small bells upon each side through which the 
bath water enters the tub. It is fitted with an extra-heavy nickel- 
plated brass waste and overflow. Upon the 3-inch outlet pipe, just 
before its union with the 3-inch overflow pipe, is a quick-opening 
gate valve with lever handle. The heads of the tubs should be from 
12 to 30 inches from the wall. There should be at least 24 inches 
between the waste at the foot Df each tub and the wall. 

A large amount of water is required for the satisfactory oper- 
ation of a group of three or more continuous baths. It is necessary 
to bring a separate 3-inch pipe connection directly from the main 
supplying the institution to a room under or near the tub room. A 
2-inch line is taken off from the 3-inch line and from it, ™%4-inch 
supplies are taken off for each tub. Another 2-inch line is run to the 
hot-water generator. A thermostatic regulator of ample size must be 
placed in the hot-water line between the generator and the tubs. It 
must be set so that a sufficient supply of hot water, at the lowest 
degree practicable for mixing at 96° F. will be carried to the supplies 
for the tubs. It may be between 102° and 112° F. -The water for 
the baths may finally enter the inlet pipe to the tubs through com- 
bination supplies on the wall or thermostatic mixing valves. These 
are intended as safeguards against scalding and yet we must re- 
member that the very best automatic mechanical device will wear out 
and break down sometime. Our final reliance must be upon the com- 
petent, conscientious nurse. 

Other fixtures needed in the continuous-bath room are a shower, 
a pack sink, a water closet, and a linen-warming cabinet. The ter- 


SEDATION ROOM 


Continuous Flowing-Bath Room—Toilet (Water Closet, Show- 
er, Icebox, Medicine Cabinet, Sheet. Warmer, Record Desk, 
Pack Sink, Compress Stand, Continuous Flowing Baths. 
Utility Room—Toilet (Water Closet), Shower, Icebox, Irriga- 
tion Couch, Linen Cabinet, Slop Sink. 

Drying Room—Blanket Dryer, Pack Sink, Blanket and Linen 
Cabinets. 

Packrooms—Stand, Chair, Pack Bed. 

Corridor—Telephone, Record Stand, Drinking Fountain. 
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razzo floor should be pitched slightly toward a large central floor 
drain. 

The furniture required for a continuous-bath room includes a 
small icebox, a medicine cabinet, two chairs, a record table, as many 
one-panel screens as there are tubs, and stands for compress basins. 

The drinking-water pitchers, individual drinking cups, feeding 
cups, and compress basins should be of extra agateware which does. 
not chip as easily as white porcelain-enamel ware. A number of pure- 
gum-rubber spinal bags are needed to use as ice collars. 

The number of compress towels, gauze face sponges, ice-collar 
covers, drying sheets, fitted hammocks, and fitted covers required 
will be based upon the probable number of daily treatments and the 
hospital's laundry facilities. 

Adequate heat and ventilation must be provided for the sedation 
suite. To prevent the possible exposure of very disturbed unclothed 
patients, the windows are purposely high. They should be properly 
screened and have dark shades. The walls should be painted a neu- 
tral shade of gray, green, blue, or delicate mauve. 


Tue HyproTHERAPEUTIC DEPARTMENT OF THE GENERAL HosPITAL 

Like our most potent drugs, hydrotherapy is “a two-edged 
sword.” Good results depend largely upon the intelligence, training, 
tact, kindness, firmness, and fidelity of the nurses who administer 
the treatments. The technic of hydrotherapy is one of the specialties 
of nursing. The hydrotherapeutic department of the hospital should 
be in charge of a graduate nurse who is capable of filling hydriatric 
prescriptions, observing and reporting effects, and giving thorough 
training to her assistants. She must be highly gifted with the nursing 
sense ; capable of securing the greatest possible degree of mental and 
physical comfort for her patients. She must understand the under- 
lying principles of hydrotherapy as taught in “The Principles and 
Practice of Nursing’ by Bertha Harmer, B. Sc., R. N., and “Hydro- 
therapy for Nurses” by George K. Abbott, M. D., and the larger 
works of Doctors John H. Kellogg and Simon Baruch, 


It is desirable to have separate hydriatric suites for men and 
women. A male hydrotherapeutist who is a graduate nurse should 
have charge of the one for men. If the hospital has only one hydria- 
is suite it is sometimes difficult to arrange satisfactory treatment 
ours. 


The patrons of the department may be patients sent by their 
physicians to reside at the hospital during courses of treatment, those 
who are convalescing after medical or surgical treatment, discharged 
patients who are advised to return daily or upon alternate days for 
hydrotherapy as a part of their aftercare and those referred from 
outpatient clinics. Irrigations, ice bags, cold compresses, wet-mitten 
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frictions, fomentations, and other local applications of heat are fre- 
quently given to bed patients in rooms and wards. Those who are 
able to walk or ride in wheel chairs or upon the cart are treated in the 
hydriatric suite. Thus hydrotherapy permeates the whole hospital. 


The following instruction upon “Opening the Department” from 
the manuscript of “Hydrotherapy in Hospitals for Mental Diseases” 
should be helpful to the hydrotherapeutist of the general hospital. 


“In opening a new department the warmth, ventilation, and 
cleanliness of the suite should receive your first attention. See that 
all radiators and registers are working properly, that locks, screens, 
and hinges of doors and windows are in good repair, that every wall 
and floor and every bit of glass, wood, or porcelain is clean. Ex- 
amine every piece of furniture and special apparatus in the suite and 
have any necessary repairs made. Obtain the utensils needed in giv- 
ing the treatments and for cleaning the suite. Estimate the number 
of rubber sheets, blankets, pack sheets, drying sheets, Turkish bath 
towels, compress towels, bathrobes, slippers, bath mitts, and fomenta- 
tion clothes that will be required in treating the number of patients 
that you will be able to care for daily. Requisition the same. The 
number of treatments which you can administer daily will depend 
upon the hours of treatment, and the number of your assistants, the 
size and equipment of the suite, the proximity of the suite to the 
wards, and the cooperation of the ward nurses and attendants in 
getting patients to and from the treatment suites. 


“The Water Supply. The volume and pressure of the hot and cold 
water differ somewhat in every hospital. Familiarize yourself with 
the water supply with which you must work before giving any treat- 
ments. Practice mixing water at the control table for needle sprays 
at 96° to 102° F. followed by fan douches at 90°, 86°, and 80° F. 
and follow these by jet douches at 72°, 70°, and 68° F. Take one 
or more needle sprays, fan, and jet douches to ascertain the pressure 
with which they may be given and at which they are comfortable 
through that particular control table. Time yourself. Ascertain if 
you can operate the rain douche and needle spray simultaneoulsy. 
Ascertain the number of seconds between a needle spray and a fan 
douche at suitable temperatures and pressures and practice to shorten 
the period. Practice the Scotch douche, temperature 116° and 80° 
F., pressure 18 to 25 Ibs. Familiarize yourself with the operation of 
the waste or drain valves, especially in regulating the pressure of the 
perineal douche and the temperature of the water for the sitz bath. 


“Rehearsing Hydriatric Procedures. During the first week, prac- 
tice the hydriatric procedures with which you are familiar, upon your 
assistant, upon nurses, and upon officers of the hospital who may vol- 
unteer. Have your assistant practice every treatment upon you. 
There is nothing that so reassures hesitant patients for whom hy- 
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drotherapy is prescribed as the statement that the operator has taken 
the treatment and knows how it feels.” 

In the hydrotherapeutic suite shown on Plan 1, four, and pos- 
sibly six, nurses can administer treatments at the same time under the 
direction of the hydrotherapeutist. The hydrotherapeutist and her 
assistants can “speed up” the work only by moving quickly in prepar- 
ing for each treatment. The old adage, “Haste makes waste” is as 
applicable here as anywhere. A sitz bath, a whirlpool, a Nauheim, 
and a hydroelectric bath, an irrigation, and a preparatory treatment 
(salt glow, fomentation, vapor bath, or electric-light bath) may be 
given at the same time without inconvenience. Two nurses must 
work together in giving the friction of drying. All must cooperate 
in supplementing whirlpool baths with massage, Nauheim baths with 
resistance exercises, and other treatments with the prescribed rubs. 

Please permit me to discuss briefly the treatments available in 
the hydriatric suite of the general hospital. 


Tonic BaTHs 

A tonic bath consists of a preparatory treatment supplemented 
by a warm needle spray and immediately followed by a fan douche 
at a lower temperature. The circulatory and thermic reactions tone 
up the tissues and the feeling of well-being induced by the bath con- 
tinues for several hours. The jet and Scotch douches are used to 
conclude the tonic bath when the patient’s neurovascular training has 
advanced to the point where he can react to those vigorous applica- 
tions. Tonic baths are given to patients who need improved nutrition, 
careful stimulation, or mild sedation. They improve the circulation 
of the blood, the tone of the muscles, and the elimination by the skin, 
lungs, kidneys, and bowels. Secondarijly, they stimulate the appetite 
and digestion, relieve tension and insomnia, and heighten nutrition. 


PREPARATORY TREATMENTS 


By preparatory treatment is meant any procedure that relaxes 
and warms the skin and brings blood into it preparatory to extract- 
ing heat by the administration of the fan douche at a lower tempera- 
ture. General applications of heat can be pushed to the point of in- 
ducing copious perspiration. This is not always desirable for frail 
persons. All preparatory treatments should be cautiously prescribed 
and carefully administered in order to obtain the desired results and 
avoid exhausting the patients. 

DovucueEs' 

“A douche is a projection of a jet or of many jets of water 
against the whole surface of the body. The volume, pressure, and 
temperature of the water are carefully prescribed. The friction due 
to the impingement upon the skin, of the water delivered with pres- 
sure, stimulates the circulatory reaction. The water for douches is 
mixed in the control table. 
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Tue Spray (N. Spr.) on Doucue (C. D.) 

“The needle spray is the application of water to the body through 
horizontal jets the size of a needle from 16 three-inch rose sprays so 
placed that the water is projected against the skin of the bather from 
four directions simultaneously. The large amount of water thus 
applied is a copious shower. The bather turns slowly in the needle 
spray so that the water impinges upon all of the skin of the body ex- 
cept that of the face. If the water strikes the body with strong pres- 
sure, the feeling is that of many needles pricking the skin. The 
warm needle spray supplements every preparatory treatment. 


“The whole body is laved with a large amount of water at a 
temperature of 96° to 100° F. during July and August, but at other 
seasons should be given at 100° to 102° F. If a patient goes di- 
rectly into the needle spray from a saline bath raised to 100° F. or a 
hot sitz bath or from the vapor bath, it'is desirable to have the tem- 
perature of the needle spray 104° F. for the first few seconds. The 
needle spray is always instantly followed by a fan douche at a lower 
temperature. 

Tue Fan Doucue (F. D.) 

“The fan douche is a fan-shaped spray which the operator ob- 
tains by placing his index finger upon the stream of water as it emer- 
ges from the distal end of the douche hose upon the control table. 
When the needle spray ends the patient continues to stand in the same 
place, turning his back to the operator. The douche, given at a pres- 
sure of 20 to 30 pounds, is first directed against the patient’s heels, 
lifted to strike his shoulders and carried down to the feet a number of 
times. Thus the cold water impinges upon small areas of skin in 
quick succession. After the second treatment the patient turns, pre- 
scrting his-back to the operator first, then one side, then the front of 
the body, then the other side and lastly the back again. This revolu- 
tion of the body consumes about 30 seconds. All of the patient’s re- 
active forces being concentrated upon repelling the invasion of cold 
in the areas approached by the cold water, a wave of reaction follows 
the wave of the douche. Were the douche of contrasting tempera- 
ture administered through the needle spray, the large amount of cold 
water, laving every portion of the skin at once, would be a severe 
shock to a delicate person.” 


It is by the judicious use of the fan douche that we educate the 
patient’s reaction to cold water delivered with pressure. The cultiva- 
tion of each patient's reaction to cold requires the utmost care of the 
physician in prescribing and fine discrimination on the part of the 
nurse, Most delicate persons, especially those afflicted with mental 
diseases, have a fear of cold water and it sometimes requires two or 
three treatments to assure them that they are to experience no un- 
pleasant sensations or consequences. In beginning it is customary to 
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omit the douche for three or more days until the patient’s confidence 
in the comfort of the treatment is established. 

Patients who are unaccustomed to cold bathing will think a fan 
douche given at 90° cold. Some physicians advise reducing the tem- 
perature of the fan douche two degrees daily or every other day. 
Many persons cannot endure such a rapid reduction of temperature. 


‘It is, therefore, the author’s custom to initiate the fan douche at 90° 


or 86° F. and to reduce it very gradually. We can sometimes reduce 
the temperature two degrees twice a week and the gradual reduction 
will not be noticed by the patient. When we reach 74° or 72° F., 
we sometimes find it impossible to go below that temperature for 
two or three weeks. 


If the reaction to the fan douche is good and fair during half of 
the time and the thermic reaction is recorded as good and fair, the 
temperature of the F. D. may be reduced two degrees every week. 


Tue Jet Doucue (J. D.) 

When the patient has had several weeks of hydrotherapy and is 
able to react to a fan douche at 74° or 72° F, and likes it, we in- 
troduce the solid stream or jet. This is never administered to the 
front of the body but is used on the back, up and down the spine, and 
up and down the limbs at a pressure of from 15 to 25 pounds for 10 
seconds. It is at first administered at the same temperature as the 
fan douche, which always immediately precedes it, but can be dropped 
a few degrees a little later, thus: F. D. 70° F. 25 pounds, 20 seconds, 
J. D. 66° F. 25 pounds, 10 seconds. The jet douche may be added 
when a patient can endure the fan douche at 76° F. 


Tue Scotcu Dovucue (S. D.) 


“The Scotch douche is the alternation of hot and cold jets of 
water against a local area of skin. Baruch employed this treatment 
frequently for habit, sciatic, and rheumatic scoliosis and for sciatica. 
He used the cold stream of water at 70° and the warm stream at 110° 
to 116° F. In treating scoliosis the douche is applied to the dorsal 
and lumbar spinal areas and in sciatica to the region of the sciatic 
nerve. We are aware that a number of physicians use the Scotch 
douche to the spinal area extensively for its general tonic effect. The 
temperatures used are 80° and 110° F. As it is an intensely stimu- 
lating treatment, the patients for whom it is prescribed must be most 
carefully selected. The pressure of the Scotch douche is from 15 to 
20 pounds. 


Tue Vapor Doucue (V. D.) 
“The vapor douche is a stream of vapor projected from the 
douche hose on the control table upon a circumscribed skin area. The 
treatment is most carefully administered in order to prevent scalding 
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the patient's skin. It is given with or without intervening flannel 
cloths, as ordered. 

“Therapy. Its use is indicated in rheumatism, neuritis, nephritis, 
hepatitis, lumbago, and sciatica. In treating sciatica the vapor stream 
and jet of cold water are sometimes alternated as are hot and cold 
water in the Scotch douche. 


Tue Rain Doucue (R. D.) 


“The rain douche is the overhead shower. It is combined with 
the needle spray, at the same pressure and temperature, in rinsing 
the hair after the shampoo. The neutral rain douche, 92° to 97° 
F., is sometimes given for its refreshing effect after a patient’s re- 
moval from a wet-sheet pack. The rain douche, gradually elevated 
from 96° to 104° F., relieves fatigue. It is followed by a dash of 
cold water.” 


Tue Evectrric-Licgut Batu (E. L. B.) 


The electric-light bath is the exposure of the skin covering all of 
the body except the head to the influence of the rays from a large 
number of electric lights grouped upon the inside walls of a bath cab- 
inet. The polished-marble cabinets are made upright or reclining. 
The lamps are in several groups controlled by the same number of 
switches, and if they are connected with a rheostat the operator can 
dim the lights without cutting out any of the groups. 


It is desirable to have the patient enter the cabinet with its con- 
tained air at room temperaure. With all of the lights on and a free 
circulation of air in the cabinet, the bather’s skin will become warm, 
and even perspire slightly, while the air in the cabinet remains cooler 
than the bather’s skin. If it is desired to make the treatment a com- 
bination of hot air and electric light, the neck opening of the lighted 
cabinet may be covered with a Turkish towel and the contained air 
may be allowed to reach a designated maximum temperature before 
the bather enters. One hundred and ten degrees F. is as high as can 
be comfortably borne in summer. In winter the average bather can 
endure a cabinet atmosphere of 120° to 130° F. 

In the upright cabinet there is enough space in front of the re- 
volving seat for a foot-bath tub. Sometimes a physician orders the 
simultaneous administration of the foot-bath and the electric-light 
bath. Your speaker considers it safer and as effectual to precede the 
electric-light bath by the foot-bath. 

Cephalic cold is applied during the 5- to 8-minute foot-bath in 
the form of a forehead compress, frequently renewed. This is con- 
tinued and the ice collar applied after the patient is properly seated 
in the cabinet. If the patient perspires profusely it is desirable that 
he drink considerable hot or cold water in order to replace the fluid 
eliminated in the form of perspiration. The face is sponged with 
cold water frequently. 
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The prescription will read, “until good warmth,” “until slight 
perspiration,” or “until profuse perspiration.” The skin’s reaction 
to light and heat is observed through the plate glass inspection panel. 
If a bather expresses a wish to come out of the cabinet he is taken 
out instantly. A bather may be feeling very comfortable in the cab- 
inet and suddenly become faint or have an attack of dyspnea. The 
temporal pulse is counted every three minutes. It quickens as the 
patient becomes warm and usually becomes slower when free per- 
spiration begins. 

In order to avoid chilling, the patient must pass quickly from 
the cabinet into the needle spray at 104° to 106° F. A mirror-lined 
canopy, well supplied with electric lights, and large enough to cover 
the whole body is convenient for giving electric-light baths to bed 
patients and may be used in the hydriatric suite for patients reclining 
upon the high bed in the fomentation booth. Smaller portable de- 
vices of similar construction may be used in applying electric light to 
the spinal area, trunk, joints, and other parts of the body. 


Effects. “It caused the perspiration to occur in a remarkably 
short space of time thus avoiding the exposure of the body to the ex- 
hausting effect of prolonged heat.” Perspiration occurs sooner than 
in any other form of cabinet bath and occurs when the temperature 
of the air surrounding the patient in the cabinet is lower than 100° 
F. The body temperature, however, may rise several degrees in a 
prolonged electric-light bath. 

The heat of the electric light is in the form of radiant energy 
which readily penetrates the skin and other living tissues. It does 
not interfere with, but encourages heat elimination by causing free 
perspiration. The cutaneous vessels are relaxed. The electric-light 
bath stimulates the elimination of carbon dioxide to a marked degree. 

Therapy. The electric-light bath is used extensively in prepar- 
ing the skin for cold-tonic procedures and is indicated in the treatment 
of dropsy, anemia, obesity, diabetes, syphilis, neuritis, neuralgia, rheu- 
matism, and acute nephritis. 

Contraindications. Electrie-light baths are contra-indicated in 
exophthalmic goiter, advanced nephritis, valvular heart lesions, and 
advanced arteriosclerosis. 


Tue Vapor Batu (V. B.) 


Whether the bather sits in the upright polished-marble vapor 
cabinet or reclines on the marble table in the shampoo-vapor room, 
the technic of the treatment is the same. It is preceded by a foot- 
bath, 104°-110° F. Cephalic cold in the form of an ice collar and 
forehead compresses is applied constantly. The bather’s pulse is 
counted every three minutes and the respiration carefully observed. 
The bather is refreshed by frequent sips of cold water and is per- 
mitted to drink as much cold (or hot) water as he desires. The 
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vapor is turned on slowly and regulated to suit the comfort of the 
patient. It may be turned on and off again two or three times dur- 
ing the same bath thus prolonging the patient's stay in the soothing, 
warm, moist atmosphere. This may be from 5 to 20 or even 30 min- 
utes in duration. Some quickening of the pulse is to be expected. If 
it becomes unduly rapid or weak the patient must be taken out im- 
mediately. The nurse’s attention must not be diverted from the pa- 
tient for a single moment. If any unfavorable reaction causes the 
patient to request immediate removal the nurse must comply with the 
request instantly. The vapor bath may be followed immediately by a 
shampoo or by a needle-spray 102° and 104° F. as described. 


Effects. The vapor bath rapidly elevates the temperature of the 
skin and of the whole body because vapor is an excellent conductor 
of heat and during the exposure to the vapor, cooling of the body by 
the evaporation of sweat is suspended. The vapor softens the epider- 
mis, facilitating the elimination of sebaceous material. The relaxa- 
tion of all muscles is greater during and after exposure to vapor 
than during or after the application of heat to the body through any 
other medium. Consequently the heart quickly tires and the pulse 
quickens and may become weak and irregular. Respiration is more 
shallow, but quickened, during the bath. The vapor bath affords 
great relief from pain to patients suffering with neuritis, the various 
forms of rheumatism, and the pressure of exudates. 


Therapy. The vapor bath is prescribed for patients suffering 
with sciatica, lumbago, or other forms of rheumatism, syphilis, par- 
alysis, and for heating the skin previous to general coid applications. 


Contraindications. It is not given to old or feeble persons, to 
advanced cases of cardiac or renal disease, or to persons with exoph- 
thalmic goiter. 


Prescriptions. When prescribed as a preparatory treatment the 
vapor bath, on account of its pronounced relaxing effect, is not given 
more frequently than two or three times weekly. When given for 
the relief of pain the treatment may be administered upon two or 
three successive days if the prescribing physician finds that the patient 
is obtaining relief without any ill effects. The bath cannot be ordered 
for any definite duration. The prescription reads: V. B. while 
patient is comfortable. 


Notations. The nurse should note the pulse rate before, 20 
minutes after, and every three minutes during the bath, the number 
and duration of the exposures to the vapor and the intensity of the 
hyperemia of the skin at the end of the bath. It is customary to 
note that the skin is very warm and covered with moisture. It is 
impossible to say how much of this moisture is vapor and how much 
is perspiration. Patients often perspire quite freely after the bath. 
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It is, therefore, desirable to have the bather rest between sheets and 
otherwise properly covered, for 20 or 30 minutes after the treat- 
ment and then note whether perspiration has been slight, moderate, 
or profuse. 

Tue FomMENTATION (Fo.) 


The fomentation is the application of moist heat by means of 
cloths. Four pieces of white woolen blanket flannel about 20 by 34 
inches in size constitute a set of fomentation cloths. The fomenta- 
tion sink in which the water for the fomentations is heated is sup- 
plied with a nickel-plated brass steam coil. The required tempera- 
ture, 140° to 180° F., is thus easily obtained. The hot moist cloth 
is lifted from the water by means of a forcep, passed through the 
wringer, hastily shaken out, folded to the required size and placed 
within a dry cloth which has previously been folded in thirds so that 
either one or two thicknesses may be interposed between the hot moist 
cloth and the patient’s skin. A portion of the dry cloth covers the 
application. As soon as the vapor penetrates the dry cloth and the 
patient feels the heat it may be necessary for the nurse to slip both 
hands under the application and hold it away from the skin for a 
few seconds. It is sometimes necessary to slip a soft cloth under 
the application to absorb any vapor that may have formed drops 
upon the skin in order to prevent scalding. If the skin of the abdo- 
men is stretched by distention or if the skin of a paralyzed part is 
numb, it should be well covered with vaseline before the fomentation 
is applied. The nurse should always have another hot moist oth 
ready before removing the one in place. When the fomentations are 
used for the relief of pain the application should be removed every 
minute or so. Otherwise, three hot moist cloths, each remaining in 
place three minutes, constitute a treatment. 

During the hot foot-bath preceding the use of fomentations as 
a preparatory treatment, apply cold compresses to the neck or fore- 
head, changing them often enough to obtain the effect of constant 
cold. Continue this form of cephalic cold while applying the fomenta- 
tion. A cold compress applied previous to each fomentation will 
usually suffice to keep the patient refreshed and prevent cerebral 
congestion. 


Effects. The effects of the fomentation are those of a local 
vapor bath. A temporary paralysis of the vasomotor nerves of the 
skin area to which the application is made quickly follows the first 
stimulating effects of the heat. A passive dilation of the cutaneous 
vessels, shown by a dusky redness, ensues. This derivation relieves 
congestion in deeper parts supplied by the Same arterial trunk. Pain 
caused by congestion is relieved. An apparently contrary fluxion 
effect can be obtained; that is; blood can be concentrated in an 
internal part if the size of the application is limited to the skin area 
that is in reflex relation with it. Fomentations also relax contracted 
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muscles and expand white fibrous tissue. If a fomentation is 
applied to a considerable area, as the back or the abdomen, and the 
patient is well covered, it stimulates the excretion of perspiration 
over the surface of the whole body. It is thus a valuable prepara- 
tory treatment. 

Therapy. Fomentations are used in the treatment of sprains, 
stiffened joints, sciatica, lumbago, intercostal neuralgia, gastritis, 
nephritis, enteritis, ovaritis, prostatitis, renal suppression, inflamma- 
tion of the liver and congestion of the spleen. They are applied in 
quick succession for one or two hours to the hypogastrium jn dys- 
menorrhea. The relief from the pain is almost magical. 

In giving revulsive treatments, fomentations are alternated with 
cold compresses or sponging with ice or cold water. Hot and cold 
to the spine, liver, or spleen, with its preceding foot-bath and fol- 
lowed by a warm needle spray is an excellent preparatory treatment. 
When followed by carefully prescribed and correctly administered 
cold fan and jet douches, the combination constitutes a splendid tonic 
bath. A fomentation to the spine frequently precedes the application 
of the Neptune girdle or the wet-sheet pack. 


Tue Grow (S. Gt.) 

Salt glow is the name given to a rub of the entire body with salt. 
It is followed by a more or less even and vivid pink blow. It may 
be given with the patient reclining upon a marble table but a more 
satisfactory treatment can be given with the patient sitting. The 
treatment is popular with patients because of the pleasant afterfeel- 
ing of stimulation which it gives and with physicians because it is 
beneficial to all who need the tonic effect of friction. The following 
two paragraphs show the system with which this form of friction 
must be applied. 

“Technic. Place the sitz apron upon the patient. Exhaust the 
ice water from one of the compress towels and adjust it to the 
patient’s forehead. Cover the stool with one of the small towels. 
Seat the patient with the enveloping sheet so adjusted that it can be 
removed easily. Place the feet in the foot-bath, making it as warm 
as the skin can bear it. Fold the other small towel and lay it over 
the rim of the front of the foot-bath tub. 

“Legs. Lift the patient’s right foot. Rest it upon the folded 
towel. Moisten the salt sufficiently to make it stick together but not 
enough to dissolve any of its granules. Starting just above the red- 
ness caused by the foot-bath, with both hands full of salt, palms 
meeting over the tibia, and fingers extending backward around the 
leg, apply the salt with circular friction, using considerable pressure. 
Permit the left hand to follow the right, thus keeping the area to 
which the friction is applied the same width as your hand. Four 
slow applications are more effective than eight or ten made rapidly. 
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Rubbing too fast irritates the skin without pressing the blood out 
of it. With additional salt rub the area of skin just above, and thus 
continue to the knee. Always finish one area before beginning the 
next. Make more pressure upon the back than upon the front of 
the leg. Rub very lightly over the shin bones. Sometimes a pink 
glow will appear quickly. At other times the skin rubbed will appear 
pale and bloodless compared with the adjacent area, but if the rub- 
bing has been given briskly, with pressure a glow will surely ensue 
and will often remain longer than one obtained quickly. Use rotary 
friction over the knee and replace the foot in the foot-bath. Con- 
tinue above the knee to the flexure of the thigh with circular fric- 
tion. Make considerable pressure upon the under side of the leg. 
Use rotary friction on the hip, sweeping the hand, full of salt, up 
to the crest of the ilium. Change the forehead compress, having 
the fresh one ready to apply before removing the one in place. Offer 
the patient a drink of cold water.” 

After the skin of the entire body, except that of the face, has 
been rubbed thus systematically, the forehead compress and _ sitz 
apron are removed, a bathing cap adjusted to the head and the patient 
conducted into the needle spray with the advice to rub all of the salt 
from the armpits and the edges of the hair. The needle spray is 
given at 100° to 102° F. and 25 pounds pressure for two minutes 
and followed by a fan douche at 86° or lower, 20 pounds pressure 
for thirty seconds. 


Effects. If the temperature of the damp salt is not lower than 
92° F. a circulatory reaction without any appreciable thermic reaction 
is produced. The chemical irritation of the salt and the mechanical 
stimulation of the rubbing of the crystals upon the skin, the friction, 
cause the circulatory reaction. By moistening the salt with ice water 
a powerful thermic reaction may be obtained. Its derivative effect 
is shown by the redness of the skin. It stimulates the activity of the 
sebaceous glands. After treatment the skin feels smooth like satin. 
Its secondary tonic effect extends to the blood vessels and the struc- 
tures contiguous to the skin. The salt glow is usually given as a 
preparatory treatment upon alternate days. Such vigorous friction 
would irritate the skin if given daily. 


Therapy. It is indicated in the treatment of all frail persons 
who need gently stimulating tonic baths for the improvement of the 
circulation, elimination, and nutrition. It is of value in the treatment 
of anemia, nephritis, diabetes, and the convalescent stage of morphin- 
ism. 

Contraindications. It is not useful in acute diseases and should 
he avoided in cases of eczema and other skin eruptions. 

Notations. The nurse notes upon the record blank whether the 
reaction to the friction of the salt which is shown by the pink glow, 
is prompt or slow, even or uneven, poor, fair, or good. 
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Tue SHAMpPoo (SHAM.) 


The shampoo is a thorough cleansing of the entire person with 
thick soap lather applied with friction and followed by an affusion 
with clear water. 


It should be administered to all patients once each week. To the 
full-habited and those having oily skins it may be administered two or 
three times during each week. To the last-named its value is 
enhanced, if there are not contraindications to the general application 
of heat, if preceded by profuse perspiration. 

The Swedish Shampoo is given with the patient reclining upon a 
marble table in a superheated room. If it is preceded by a sweating 
procedure a rub of the entire body with a one-per-cent salt solution 
is given before the lather is used. The Castile-soap lather, tempera- 
ture 102° F., is applied by means of a loofah bath mitt with spiral 
and rotary friction. The rubbing should be vigorous and done 
quickly and every precaution taken to avoid chilling the patient. 
While the front of the body is being scrubbed the patient’s legs are 
flexed at a comfortable angle and the feet rest in a vessel of warm 
water, 104° to 110° F. The foot-bath is removed, when the patient 
is turned upon the side for the purpose of shampooing the back and 
buttocks. As there is considerable danger of slipping when covered 
with lather, the nurse must assist the patient from the table to the 
warm needle spray. 


The Tub Shampoo. Patients who need to be immersed in warm 
water for its solvent and analgesic effects, or to protect them from 
currents of air, are given tub shampoos. 


The tub is filled with water, 94° to 100° F., in which a liberal 
quantity of Castile soap has been cissolved. The patient with a cold 
compress applied to the forehead and another to the neck reclines 
in the tub. Cold or warm water is added to suit the comfort of the 
patient. The bath mitt is wielded with spiral and rotary friction with 
sufficient vigor to make the skin glow. When the whole body has 
been systematically scrubbed and is well covered with lather, the 
patient is assisted out of the tub and into the needle spray. 


In some hospitals it is customary to shampoo the hair at the 
time the body shampoo is given. The bathing cap is then omitted 
and the needle spray is supplemented by the rain douche at the same 
temperature and pressure. 


Effects. The shampoo frees the body of exfoliating epithelium 
and odors clinging to hirsute areas. The millions of ducts opening 
upon the surface from the sweat and sebaceous glands are cleaned 
of accumulated material, sebum, and bacteria of decomposition. The 
friction dislodges the grease and dead epithelium. The friction of 
the loofah bath mitt causes a tonic reaction, which fills the dense 
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capillary network of the skin with arterial blood. It stimulates the 
circulation of blood throughout the whole body, thus relieving con- 


Foeell gestion in internal organs. There is, of course, some atonic reac- 
tion to the heat in the tub shampoo. The warm water causes muscle 
and elastic fibers to relax. The deepened inspiration and quickened 

Co the circulation of the blood through the lungs causes a liberal exchange 

TWO OF of carbon dioxide for oxygen, which goes to repair all of the weak 

lue is areas of the body. An immediate effect of the shampoo, followed 

cane by an ablution with clear water, is a feeling of well-being, the whole 
organism refreshed. 

a | Tue Batu (S. B.) 

eating = The sitz bath is the immersion of the thighs, buttocks, and abdo- 

lution men below the umbilicus in water at a prescribed temperature. It is 

ipeta- given hot, warm, neutral, cool, cold with friction, or revulsive, accord- 

spiral ing to the therapeutic indications. It is usually accompanied by a 

done footbath. Sometimes it is preferable to immerse the parts named 

tient, and the entire lower limbs in water of the same temperature, thus 
ss aré | making the treatment a half-bath. It may then be administered in 
warm one of the large full-bath tubs installed in the department or in the 
atient patient’s private bathtub. 

k and The hot sitz bath may be begun at 96° or 98° F. and the tem- 

vered | perature carefully elevated until it reaches 106° or higher. Patients 

o the who require them usually tolerate an elevation of the temperature 
two degrees every day or every other day until frequently a tempera- 

warm ture just below scalding point is well borne. The duration is from 

from 3 to 10 minutes. 
“Physiological Effects. The general effects are those of the hot 

— immersion bath. The cutaneous branches of the external iliac are 

aan widely dilated, diverting blood from the internal viscera. The hot 

teal foot-bath, by dilating the branches of the external iliac, still further 

f the drains the portal circulation. At temperatures above 110° F., espe- 

with cially if the bath is continued beyond 3 or 4 minutes, the effect is to 

: ie excite the pelvic circulation, and to concentrate the blood in this 

the | Portion of the body. 

: | Therapeutic Applications. The hot sitz is of great service in 

| festoring the menstrual function when suspended as the result of 

t the general chill or other cause. The shallow, very hot sitz is an excel- 

litted lent measure in relieving the pain of inflamed hemorrhoids. It is 

same likewise of great value in vaginismus, spasm of the neck of the blad- 

der, anal tenesmus, in uterine colic, in nephritic colic, in sciatica, 
lium lumbo-abdominal neuralgia, neuralgia of the ovaries, testicles, and 
ning bladder, and in all painful affections of a noninflammatory character, 
aned involving the viscera of the pelvis and lower abdomen. The hot sitz 

The is a most powerful analgesic measure.’ 

n of REFERENCES 

lone 1 and 3: From MMS.., “Hydrotherapy in Hospitals for Mental | Diseases.” 

ense 2 and 4: John H. Kellogg, M.D., in “Rational Hydrotherapy. 
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OUT OF THE MAIL BAG 


CELANESE CORPORATION OF AMERICA 


We note with great interest and some surprise the article, 
“Does Celanese Transmit Ultra-Violet Rays?” by Josephine L. 
Rathbone, which appeared in the September issue of your Review, 


Many experiments by workers on this subject indicate that dis- 
crepancies exist between the action of ultra-violet rays in solar radia- 
tion and rays from other sources, such as the quartz-mercury lamp. 
We also have reason to believe that part of this effect may be due 
to the shorter wave length in the iron or mercury vapor arc, but at 
present no one knows whether sunlight near the end of its ultra- 
violet spectrum is distinctly different from other-sources. Such in- 
formation as we have, however, certainly indicates that this is true, 
and if so, it explains in some degree the discrepancy between the in- 
formation we have and the information received in the past by Jose- 
phine L. Rathbone. 


Further, we believe from a number of experiments in half a 
dozen laboratories that the physiological effect is quite different from 
the purely chemical action used to measure the permeability of a 
material to ultra-violet light, whether from solar radiation or artifi- 
cial sources. 


Verhoeff and Bell (Proc. Amer. Acad. Arts and Sci. No. 51, 
1916, p. 640) found that the time of exposure to produce a desired 
physiological effect is inversely proportional to the intensity of the 
radiation of the ultra-violet light only if allowance is made for physio- 
logical repair; and Cerovodeann and Henri (Comp. Rend. No. 150, 
1910, p. 549) found the bacteriacidal action of ultra-violet light be- 
low 300m was 200 times greater than the effect is measured by 
chemical action. Several kinds of bacteria were used and the results 
compared with five chemical reactions. 


This shows immediately that physiological action and chemical 
action cannot be the same. 


The Scientific American in their editorial of December, 1927, 
say, “The best way to get U-V of sunlight is to get out of doors into 
the sunshine,” and from the numerous personal affidavits we have 
from persons effectively burned and tanned by sunlight while wearing 
Celanese bathing suits, we believe that Celanese assists materially in 
the effect. To quote from the very good authority Die Kunst-Seide 
(December 1927, No. 12, p. 600) “A most important property (of 
Celanese) is its permeability to ultra-violet rays, that is to say, to 
those chemically active sunbeams which exercise such a salutary in- 
fluence on the human body. None of the natural textiles, as cotton, 
wool and silk, possess this property. On account of it, acetate silk 
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constitutes an ideal material for bathing suits as the body can bathe 
in water as well as in the sun.” 


In Josephine L. Rathbone’s article an experiment is given by 
E. L. Chaffee of the Cruft Laboratory, Harvard University, in which 
a film was made by dissolving Celanese in acetone and his findings 
that the film did not transmit the rays from a carbon arc light even 
as well as glass. We would draw the contributor’s attention to the 
paper presented before the 21st Annual Convention of the Illuminat- 
ing Engineering Society, Chicago, Ill., Oct. 11-14, 1927, by W. W. 
Coblentz, of the Bureau of Standards, Washington, D. C., in which 
it is shown that “Celoglass” (which is a film of cellulose acetate on a 
copper wire support) has forty times the permeability of the ordinary 
window glass to rays of wave length under 3100 A°, regardless of 
the wire support which it is shown reduces the permeability by 35 
per cent. 

We have several workers investigating this very interesting and 
important subject, and at the conclusion of their researches will be 
pleased to submit our further findings to your estimable Review. 

Very truly yours, 
CELANESE CORPORATION OF AMERICA, 
G. Schneider, 
Technical Department. 


DEPARTMENT OF HYGIENE AND PuysicaAL Epucation, Mary Hem- 
ENWAY HALL, WELLESLEY CoLLEGE, WELLESLEY, Mass. 


I think that it would be interesting to print Mr. Schneider's letter 
in a recent copy of the Review, but I do think that we should help 
the reader to see some of the ambiguities in it. First, I should like 
it made clear that my article quotes some of the outstanding M. D.’s 
in this country and not little me. Also that I am still very enthusiastic 
about Celanese as a material and was in a position to have it used 
for summer camp costumes if I could have found that it would live 
up to the claims of the company. That is still true, if the company 
will tell us definitely what their experiments are upon which they base 
those claims. 


In answer to his specific points: First, it is true that sunlight 
and the mercury vapor arc-lamp give different spectrums in the ultra- 
violet region. Second, I do not see how the physiological effect can 
be very different from the purely chemical action used to measure 
the permeability of the material, since the latter is the method used 
in our hospitals and laboratories to test the effect of ultra-violet and 
its dosage. Third, I must read the articles referred to in the fourth 
paragraph. Fourth, I do not see why it would not be possible for 
people to get sunburnt through the meshes of Celanese voile and knit- 
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ted garments. That, my article stated, was quite possible; in fact, 
I emphasized that point. Light does go through the meshes and 
better through Celanese than other fabrics. But his observations are 
stated so vaguely that one would think that light went through the 
fiber. Our studies using very heavy material or several thicknesses 
seemed to prove that that is not correct. Fifth, Dr. Chaffee was quite 
well informed as to the effect of celoglass. Therefore, I judge he 
used that material, cellulose acetate, as a medium in which to dissolve 
the Celanese on purpose. Since his film did not transmit ultra-violet 
it proved that the Celanese dissolved in the acetone was the cause. 
Finally, I do wish that we could have the results of their worker in- 
vestigating this very interesting and important subject. 


Very truly yours, 
JOSEPHINE L. RATHBONE. 


Editor’s Note: An article by Mr. E. R. Schaeffer pertaining to 
this subject will appear in the September issue of the Review. 


OFFICIAL PIN 


The Official Pin is now ready. Get your purchase card from 
the treasurer and send to Filene’s Sons Co., Boston, Mass. Price 
$3.00. The pin is small and made up in blue and gold and the same 
design as in the arm emblem—very pretty. The arm emblems are 
not selling well at all, but we hope you all will order pins so that 
Filene’s may not lose money on the courtesy they have extended to us. 
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CHAPTER DIRECTORY AND NEWS 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Cleveland Chapter 


President, Miss Rachel Farnsworth, The Commodore. 
Secretary, Mrs. W. A. Cleaveland, 15336 Welton Drive. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Chicago Chapter 


President, Miss Cora A. Hauser, 743 Cornelia Ave. 
Secretary, Miss Civilla L. Kirk, Wesley Hospital. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Minnesota Chapter 


President, Miss Sara E. Kollman, Gillette State Hospital, St. Paul. 
Secretary, Miss Martha E. Hindman, Miller Clinic, Hamm Bldg., St. Paul. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, New York Chapter 


President, Mrs. J. C. Mahon, 228 Bragaw St., Long Island City. 
Secretary, Miss Kathryn Park, 614 Park Ave., Plainfield, N. J. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Oregon Chapter 


President, Miss Ruth Babb, 100 F Building, Portland. 
Secretary, Miss Evea Applegate, 143 Floral Avenue, Portland. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Rhede Island Chapter 


President, Miss Dorothy Hislop, 133 Waterman Street, Providence. 
Secretary, Mrs. Helen Harrison, 532 Broad Street, Providence. 


DISTRICT OF COLUMBIA PHYSIOTHERAPY ASSOCIATION 


President, Miss Mia Donner, Washington Medical Building. 
Secretary, Miss Emma Vogel, Walter Reed General Hospital. 


MASSACHUSETTS PHYSIOTHERAPY ASSOCIATION, INC. 


President, Miss Edith Monroe, Students House, 9 Fenway, Boston. 
Secretary, Miss Constance K. Greene, 23 Burpee Road, Swampscott. 


PENNSYLVANIA PHYSIOTHERAPY ASSOCIATION, INC. 


President, Mr. William H. Jones, 2515 West Lehigh Ave., Philadelphia. 
Secretary, Miss Louise Jetter, 17 East Style St., Collingswood, N. J. 


WASHINGTON PHYSIOTHERAPY ASSOCIATION 


President, Miss Elsie Child, 311 Douglas Building, Seattle. 
Secretary, Miss Signe Fossom, Virginia Mason Hospital, Seattle. 
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PROGRAM OF ANNUAL MEETING 
OF THE NORTHERN CALIFORNIA ASSOCIATION OF PHYSIO- 
THERAPISTS; SACRAMENTO, CALIF., APR. 30, 1928, 


2:30 p. m., AUDITORIUM, ROOM D. 


1. Physiotherapy Procedures in the After Care of Cerebral Hem- ty 
orrhage: Dr. William Bender, San Francisco. 


2. Passive Motion; Its Place in the Treatment of Stiff Joints: Dr, 
E. W. Cleary, San Francisco. Discussion, Dr. J. Judson Sale, | 
San Francisco. \ 
3. Physiotherapy In Relation to Diseases of the Skin: Dr. H. E. ® 


Alderson, San Francisco. 

4. The Work of the State Department of Public Health in Infantile 
Paralysis: Demonstration by Miss Winifred Tougas, Di- 
rector. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership 


Send Application to the Secretary 
MISS IDA M. HAZENHYER, 2900 Mildred Ave., Chicago, IIL, 


who will forward membership blank. 


Physiotherapists: Registry maintained by the American Physio- 
therapy Association for members will supply highly trained, experi- 
enced or recently graduated physiotherapists for institutional or office 7 
positions. Apply to Grace Courter, Director Bureau of Appoint- 
ments, Garfield Memorial Hospital, Washington, D. C. 
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adiant Heat Therapy with the 
‘Victor Thermospectral Lamp 


1A Duplex Outfit Using the 
Incandescent Bulb and Infra- 
Red Unit Interchangeably 


ITH the countless number 

and varieties of so-called 
therapeutic heat lamps on the 
market, advertised to both the 
medical profession and the pub- 
fic, little wonder that many 
physicians are at a loss when 
itcomes to the selection of an 
foutfit for the office or clinic. 


Just as a correct drug pve- 
scription requires a knowledge 
Hof the action of the drugs pre- 
“pscribed, so does the intelligent 
use of any physical therapeutic 
energy require a knowledge of 
the nature of that energy. Emi- 
nent physi- 
cists deplore 
the fact that 
more accu- 
rate data 
have not 


Manufacturers of the Coolidge Tube {2 


been given in many investi- 
gations, especially pertaining 
to the wave-lengths of ra- 
diant energy employed, and 
the too frequent use of in- 
definite terms in des-ribing 
results. In other words, re- 
ported clinical results with 
radiant energies are distinctly 
valuable only when the spec- 
tral limits and the spectral 
distributions of the energy 
employed have been defi- 
nitely determined. 


It is on this basis that the Victor Thermospectral Lamp is presented. 
It is virtually two outfits in one, in that the incandescent bulb and 
infra-red unit may be used interchangeably. The spectral ranges of the 
two energies derived are as follows: 


(Angstrom Units) 
4000A— 25000A 


1500-Watt Incandescent 

Tungsten Filament Bulb 
(Nitrogen filled) 

1000-Wart Infra-Red Unit 


PHYSICAL THERAPY DIVISION OF 


VICTOR X- RAY CORPORATION 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 


A GENERAL ELECTRIC 


20000A —30000A, 


The Victor Thermospectral Lamp is scientifically designed for 2 specific range of 
therapeutic service and is submitted to the profession as a legitimate unit in the 
physical therapeutic armamentarium. 


Write for Bulletin No. 281 for complete description 
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Harvard Medical School 


Courses For Graduates 


PHYSIOTHERAPY—441 
Dr. Arthur T. Legg, Dr. James W. Sever, and Miss Janet B. 
Merrill. Harvard Medical School, Children’s Hospital, and allied 
institutions. June 21 to August 3, 1928. 
Fee, $100. 


This course is intended for physiotherapy workers in hospital and 
industrial clinics, doctors’ offices, organizations for the care of 
crippled children, and special clinics for the after-care of infantile 
paralysis; for physical education teachers giving special corrective 
exercises in the schools; and for nurses engaged in orthopaedic 
work. 

The course will be limited to those who are properly qualified by 
previous experience, graduates from schools of physical education, 
graduate nurses, and others whose qualifications and experience in 
general seem suitable to the directors of the course. 

The course will include intensive instruction in bone, joint and 
muscle anatomy at the Harvard Medical School. Instruction will 
be given in massage, with clinical experience in the treatment of 
fractures, joint injuries and industrial accident cases at the Cam- 
bridge and Massachusetts General Hospitals. 

Lectures will be given on the treatment of infantile paralysis in 
the recent, chronic and post-operative stages, with instruction in 
muscle training, the action of muscles, examination of muscle 
power, and the principles of apparatus; and clinical experience in 
the Harvard Infantile Paralysis Commission clinic as well as in the 
Orthopaedic wards of the Children’s Hospital and the New England 
Peabody Home for Crippled Children. 

Clinics and lectures on lateral curvature of the spine will be given, 
as well as clinical experience in the examination of cases, and in- 
struction in corrective exercises in the Children’s Hospital Scoliosis 
clinic. 

Lectures on faulty posture, foot-strain and flat feet, will be given, 
with clinical instruction in the correction of these conditions. 

There will be lectures and demonstrations on obstetrical paralysis, 
spastic paralysis, and other types of paralysis in children; arthritis; 
heliotherapy ; ultra-violet rays; the physiology of muscle action; and 
other subjects. 

Students will be allowed to see operations in the Orthopaedic 
department of the Children’s and Cambridge Hospitals. 

An official statement will be granted to those who complete the 
course satisfactorily. 

Application should be made to the Secretary, Courses for Gradu- 
ates, Harvard Medical School, 240 Longwood Ave., Boston, Mass. 
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Northwestern University Medical School 
Chicago, Illinois 


Physical Therapy Course 


This course is designed for Graduates of Physical Education and 
Graduate Nurses. 

The course will be given from October 1, 1928, to May 31, 1929. 

The course will be given at the Northwestern University Medical 
School and in affiliated hospitals. 

Special emphasis will be placed on Anatomy, in which there will be 
lectures, dissection and quizzes. Special instruction and many hours of 
practical work will be given in massage, muscle training and corrective 
exercises, especially in the treatment of the various forms of paralysis, 
spinal curvatures, faulty postures, fractures, and other industrial acci- 
dents. Instruction and practical work will also be given in Electro- 
therapy, Heliotherapy, Artificial Light Therapy, Hydrotherapy, Thermo- 
therapy, Occupational Therapy, Physical Therapy Department Adminis- 
tration, and Administration of work for the Handicapped. 

The course will be under the direction of John S. Coulter, M.D., As- 
sistant Professor of Physical Therapy, and Miss Gertrude Beard. 

Fees: $200.00. 

Application should be made to the 
Dean of Northwestern University Medical School 
303 East Chicago Avenue, Chicago, IIl. 


Physiotherapy emblems attached free to 
NURSES’ UNIFORMS 


purchased from 


HEADQUARTERS FOR NURSES’ UNIFORMS 
Mail or telephone orders promptly filled for these two leaders: 
Burton’s Irish Poplin Uniforms 
$5.75, 3 for $16 


Indian Head Uniforms 
$3.75, 3 for $10 


WM. FILENE’S SONS COMPANY Boston, Mass. 
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Courses for Graduates 


HARVARD MEDICAL SCHOOL 


Boston, Massachusetts 


Post Graduate Course in Physiotherapy 
July 5 to August 16, 1928 


Course No. 442—Physiotherapy. 


A course in all branches of Physiotherapy is offered under 
the direction of Dr. F. B. Granger and Miss Mary McMillan. 
Lectures will be given by Dr. E. G. Brackett, Dr. F. J. Cotton, 
Dr. H. C. Low, Dr. C. F. Painter, and others. 


This course is designed for Graduates of Physical Education, 
Physiotherapists and Graduate Nurses specializing in orthopedic 
work. It covers six weeks’ intensive training in the theory and 
practice of massage, in the various branches of electrotherapy, 
heliotherapy, hydrotherapy and therapeutic exercise. 


Lectures will be given at the Harvard Medical School, on the 
anatomy and physiology of muscles, joints and nerves, and in 
the physiology of exercise. 


Clinical observation and demonstrations are arranged to fol- 
low training in fundamental principles, and will be held in the 
Massachusetts General Hospital’and the Boston City Hospital. 
Lectures include electrophysics, discussion and the practical 
application of electrotherapy, hydrotherapy, heliotherapy, mas- 
sage and muscle training in the various forms of paralysis, 
relaxation and rhythmic exercise in cardiac vascular conditions, 
treatment of lateral curvature and posture training ; and special 
care in the treatment of fractures and acute joint conditions. 


Two afternoons each week, will be devoted to special cor- 
rective floor work in gymnasium. 


Satisfactory completion of this Course carries with it, an 
official statement, or if prior arrangements have been made, the 
Course may be counted for credit at the Graduate School of 
Education of Harvard University. 


Fee $100 Registration $5 


Owing to limited registration, early application should be made 
to the Assistant Dean 


HARVARD MEDICAL SCHOOL 


LONGWOOD AVENUE, BOSTON, MASSACHUSETTS 


de 
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PHYSIOTHERAPY 
and 
X-RAY 
APPARATUS and ACCESSORIES 


GENERAL X-RAY COMPANY 


831 PARK SQUARE BUILDING 
Boston, Mass. 


Tel. Back Bay 5067 
Regulation 


Physiotherapy Uniforms 


Dark Blue with White Collar 
and Cuffs 


For Service in U. S. Government 
Made to Order of Thoroughly Shrunken Goods 
SEND FOR MEASUREMENT BLANK 


We Make Nurses’ Uniforms in Many Styles of 
All the Popular Materials 


THE UNIFORM SHOP 


739 BOYLSTON STREET BOSTON, MASS. 
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COURSE IN PHYSIOTHERAPY 


OCT. 1, 1927—-JUNE 1, 1928 


An Eight Months’ Thorough Course in 
Massage, Electro- Mechano- Hydro- and 
Thermotherapy 


Excellent opportunity for Clinical and Bed-Side Practice. 
Prepares for Pennsylvania State Board Examinations. 


Circulars on Request 


Philadelphia Orthopedic Hospital 


and 


Infirmary for Nervous Diseases 
17th and Summer Streets Philadelphia, Pa. 


| 
‘ice, 
ons. 
Pa. 
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ADVERTISEMENTS 


New Haven 
School of Physiotherapy 


303 Whitney Avenue 
New Haven, Conn. 


NINTH YEAR - 1927-1928 


TECHNICIANS 


; direction, preparatory to high grade positions as phys- 
iotherapy technicians. Regular faculty of\eleven phys- 

icians. Lectures by noted American and Secon 
specialists. The course is comprehensive in theory and 
practice of all phases of physical therapeutics. The 
school maintains its own completely equipped practice 


clinic.. By special arrangement hospital practice is 
vided. School year, October 3, 1 to June. 10, 1828. 


REQUIREMENTS 


Graduation from a secondary school, plus two years of 
physical education, nursing or collegiate work. High 
school graduates accepted on probation. Post graduate 
course of one , diploma representing two years, 
starts fall of 1927. 


PHYSICIANS 
Special short courses are arranged for graduates jo 


Catalog Sent on Application to 
HARRY ZATON STEWART, M. D. 


303 Whitney Ave., New Haven, Conn. 
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